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OUTSTANDINGLY EFFECTIVE AGAINST A WIDE RANGE OF PATHOGENS 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


References: (1) Morton, J. J.: Yale J. Biol. ¢ Med. 31:397, 1959. (2) Rogers, D. E., & Louria, D. B.: New England J. Med. 261:86, 1959. 
(3) Leming, B. H., Jr., & Flanigan, C., Jr., in Welch, H., & Marti-Ibaiez, F.: Antibiotics Annual 1958-1959, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 414. (4) Edwards, T. S.; Am. J. Ophth. 48:19, 1959. (5) Olarte, J.,& de la Torre, J. A.: Am. J. Trop. Med. 18:324, 1959. 
(6) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. (7) Holloway, W. J., & Scott, E. G.: Delaware M. J. 30:175, 1958. 


IN VITRO SENSITIVITY OF GRAM-NEGATIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 
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*Adapted from Leming & Flanigan.3. 
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O. THE SEVERAL THOUSAND medical periodi- 
cals regularly published in the world, it 
seems at times that all of them land squarely 
on our desks. Of the scores which do so, each 
is in competition with all the others. Many 
will be consigned di- 
rectly to the perma- 
nent round file be- 
neath the desk! Of 
the remainder, those 
which are partially or completely read are 
the journals and brochures inspiring the most 
reader interest. Attention of the reader is 
assured when attractive format, color, and a 
progressive look join in saying, “Have a look 
between these covers; here is meat and 
mental pabulum which is concise and boiled 
down for your refreshment.” We know from 
experience that the editorials, scientific 
articles, and case reports most favorably 
received are those which are brief. Compli- 
ments upon our progress and quality origi- 
nate from articles which have a thought- 
inspiring introductory paragraph, a well-di- 
gested body, and a conclusion that sticks in 
the reader’s mind. 

Allow us to present here—for prospective 
authors—a brief review of the elements that 
make a good paper. We have done this every 
few years in the past, but somehow the sub- 
ject does not seem to become old. Medical 
writers would write more effectively, says 
one of our fellow editors, if they understood 
the English language as well as they under- 
stand the complexities of medicine. The ma- 
jority could write more clearly, eliminate or 
shorten their charts, and provide clearer 
illustrations. 

Dr. R. D. Goodman, who edits the Bulletin 
of the Academy of Medicine of New Jersey, 
has written an article entitled “Anatomy of a 
Scientific Paper.” He states that every medi- 
cal author must compete in today’s complex 
arena for a portion of the physician’s time. 
To do this effectively he must give considera- 
tion to his audience. The article must have 
form—a beginning, a middle and an end, 
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usually referred to as introduction, exposi- 
tion, and conclusion. Favorable acceptance 
may be in inverse proportion to the number 
of ideas an article contains; often a single 
good one is best. The length should be only 
that which will convey the author’s message, 
all superfluous words and phrases deleted. 

Most titles which come our way are too 
long. A short title is readable at a glance. 
It should be just long enough to be informa- 
tive. A good rule is five words or less. How 
well will it lend itself to indexing? Thus, 
the most important words are placed first. 
Authorship is preferably uncomplicated. If 
co-authors are numerous, or minor in refer- 
ence to the amount of work the paper repre- 
sents, credit belongs in a footnote. The latter 
also briefly identifies, whenever possible, the 
author or authors with title or chief position 
—particularly our guest speakers. 

The opening sentence is significant, for it 
alone may cause the reader to decide whether 
he carries on. The purpose, earlier experi- 
ence, and present status of the problem then 
follow but need not require much space. The 
exposition, or middle, next presents facts 
which are documented, organized, and clear. 
Involved tables, charts, and figures are fa- 
tiguing and ineffective. 

A discussion is designed to mention rele- 
vant and related data, and it may strengthen 
the message. A conclusion states end results 
—thereby justifying, confirming, or denying 
the introduction. A summary reiterates the 
main points, not merely stating that this or 
that has been done, said, or demonstrated. 
Discretion of author and editor determines 
whether discussion, conclusion, and summary 
are all desirable. Frequently a discussion and 
summary, conclusion and summary, or only 
discussion and conclusion may clearly define 
the main points. A conclusion or summary 
only may be adequate for a short paper. 

Readers of the Rocky Mountain Medical 
Journal have noted the bold face brief com- 
mentary beneath the title of most of our 
scientific articles. In the parlance of editors 
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and printers, this introductory feature of an 
article is referred to as the “blurb.” It is 
noted in many progressive periodicals, scien- 
tific and otherwise. The Journal of the Amer- 
ican Medical Association presents it in a 
bordered “box,” usually more wordy than 
the style we have chosen for our Journal. 
Most of ours have been written by the edi- 
tors, and authors thus far have not deleted 
or altered any of them in galley proof. We 
feel confident, therefore, that they are ap- 
proved. They point to the main reason the 
article should be read, or what it is designed 
to show —thereby creating or stimulating 
reader interest. The blurbs, we believe, are 
an asset to the scientific section. 

You have noted the Publication Rules in 
the front pages of our Annual Directory of 
Members. Among those constructive sugges- 
tions, we take a dim view of long reference 
lists. It has been our conclusion from many 
years of experience that such lists rarely add 
to the value of articles for readers in our 
six states. We therefore prefer that they be 
omitted. However, if they refer only to per- 
tinent articles, they are admissible if brief. 
The term “References” is generally correct, 
for a “Bibliography” theoretically lists every- 
thing in the literature upon a certain subject. 

Illustrations, to reproduce well, must be 
clear, sharp and glossy; captions should be 
typed in numbered order on a separate sheet. 
Remember that our printers are laymen to 
whom our pictures and vocabulary are Greek. 
Top and figure number must therefore be 
noted on the back of each illustration. 

It would be well for every author to re- 
read the “Publication Rules and Suggestions 
to Authors” in the front pages of the most 
recent Rocky Mountain Medical Directory 
before beginning work upon a manuscript. 
It serves as a valuable guide which, with 
help of the above suggestions, will result in 
a superior composition for publication. The 
copy must finally run the gauntlet composed 
of the editor for your own state and the 
editorial staff at the publication office—each 
armed with a blue pencil! Your article will 
look better to you when you receive your 
author’s galley proof. And finally, as a credit 
to you and an asset to the Rocky Mountain 
Medical Journal, we will all be justly proud 
of our work! 
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A SMALL PRIVATE HOSPITAL of 100 beds ran 
efficiently with an administrative staff of 
one administrator, one business manager, and 
five secretaries. The house staff consisted of 
three residents and six interns who were 
paid by the hospital. 
They were taught by 
the staff doctors who 
were in private prac- 
tice and received no 
pay. This hospital was 
filled with patients who received excellent 
care. There was no waiting list, and the 
people in the community were happy and 
healthy. 

Then this fine hospital was taken over by 
the state. First came the administrator with 
his two assistants and each had two secre- 
taries. Since there was not enough office 
space, five patient rooms were converted into 
offices. Next arrived the business manager 
with his two assistants and their six secre- 
taries and with them went ten more hospital 
beds. The efficiency expert arrived with an 
assistant and three secretaries, which used 
up five more rooms. The professional staff 
expanded to 12 full time chiefs, each with a 
full time assistant and each one with at least 
one secretary. The house staff went from nine 
to 55. Each department needed a research 
laboratory, so more beds were appropriated. 
When the reorganization was over, the hos- 
pital, which had been operating on a budget 
of $300,000 a year—paid by the patients, was 
costing three and a half million a year—paid 
by the taxpayers. This, of course, did not in- 
clude the $300,000 received in federal grants 
for research of. questionable necessity and 
merit—also paid by the taxpayer. 

At this time it was discovered that the 
need for office space had left only one bed 
for patients. Immediately each department 
claimed the single bed. As a result, the only 
patient in the place alternated between com- 
plete neglect, examination, and treatment by 
the whole staff. The strain of 50 physical ex- 
aminations a day, supplemented by millions 
of laboratory tests, conflicting, cancelled, and 
reordered orders, along with infusions, trans- 
fusions, enemas, lavage, gavage, etc., brought 
on his early demise. Autopsy revealed death 
was caused by exhaustion, acute therapeutic 
anemia, and a perforated stress ulcer. 
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With the death of the single patient, the 
last remaining bed was converted into a con- 
ference room. Here the staff met and, after 
months of deliberation, came up with a bril- 
liant solution—they sent a request to the 
state legislature for ten million dollars to 
build a new 100-bed hospital. 


W. H. Leitch, M.D. 
Denver 


L. IS NECESSARY that we apply an immedi- 
ate remedy, and eradicate the poisonous prin- 
ciple from our government. If this be not 
done, Sir, we shall feel, and posterity will be 
convulsed by a painful malady.” (Alexander 
Hamilton, June 
24, 1788.) 

It is true that 
opportunity is 
rarely offered of 
deliberately and 
fairly correcting the errors of government, 
nor does such an opportunity seem to be now 
at hand. It follows then that we must of 
necessity create the opportunity as we ap- 
proach this coming crisis. And how may we 
create this opportunity? The facts about med- 
icine and the public welfare must be told by 
those who know the facts. In a democracy, 
public ignorance, misunderstanding, and fear 
are the dangerous factors which are so adroit- 
ly used by those who follow the “Fabian” 
(socialist) concept. At this time silence by 
the physicians allows the birth of public ig- 
norance, misunderstanding, and fear. An in- 
formed public is not susceptible to the moral 
intimidation which is the weapon of the so- 
cialist. 

We are not at this time confronted (as the 
socialistic planner suggests) by the choice of 
a “perfect system called socialism” or an 
“imperfect system called capitalism.” Rather, 
we are confronted by two systems, both the 
products of men in their imperfection and, 
therefore, systems each with its imperfec- 
tions. Then let us examine our knowledge of 
the fruits of each system. We live in a nation 
developed and brought forward under the 
system called capitalism which has now 
reached the highest development in matters 
social, scientific, economic and healthwise 
which the world has ever seen. Socialism was 
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the system in post-World War I in Germany, 
which led ultimately to Nazism and Hitler. 
Various schools of socialists dominated Italy 
to an end in Fascism and Mussolini. Today, 
before us as an object lesson is England and, 
of course, Russia. 

Socialism cannot survive in an atmosphere 
in which burns strongly the torch of human 
freedom. Socialism cannot survive in an at- 
mosphere in which the dignity of the indi- 
vidual is the prime consideration. 

It must then follow that we, as individuals 
and as physicians, must speak out strongly. 
Who better can dispell ignorance, misunder- 
standing and fear? We bring daily to our 
patients not the promise of a socialistic and 
secure Utopia but benefits already achieved 
under the system called capitalism. Medicine 
—above all the disciplines—recognizes the 
“dignity of the individual” and the necessity 
for “human freedom.” These are the two 
basic factors under which a people and a 
nation can march on and on to greater 
achievement. 


Ernest W. Mack, M.D., President 
Nevada State Medical Association 


a OLD QUOTATION, author unknown to us, 


is thoroughly apropos to many problems 
facing America today: 

“TI do not choose to be a common man. It is my 
right to be uncommon—if I can. I seek opportunity 
—not security. I do not 
wish to be a kept citizen, 
humbled and dulled by 

having the state look 

after me. I want to take 
the calculated risk; to dream and to build, to fail 
and to succeed. I refuse to barter incentive for a 
dole. I prefer the challenges of life to the guaran- 
teed existence; the thrill of fulfillment to the stale 
calm of utopia. 

“T will not trade freedom for beneficence nor 
my dignity for a handout. I will never cower be- 
fore any master nor bend to any threat. It is my 
heritage to stand erect, proud and unafraid; to 
think and act for myself, enjoy the benefit of my 
creations and to face the world boldly and say, 
this I have done. 

“All this is what it means to be an American.” 

How many bills have come and gone 
through Congress, how many systems of 
healing have dawned and faded, and how 
much socialization has occurred in the prac- 
tice of medicine the world over since the 
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above was composed, we have no way of 
knowing. However, a threat—most recently 
embodied in the Forand Bill—to the Ameri- 
can way of life must be met with this same 
spirit that has made our country great. As 
previously stated in these columns and else- 
where, that bill or another like it could sound 
“the death knell of democracy.” 


Be PHARMACEUTICAL MANUFACTURERS are, 
and have been, in a crossfire of criticism 
regarding the price of drugs. Much of the 
criticism has originated from ill-informed 
sources and from individuals obviously preju- 

diced and probably 
In Defense of with socialistic pro- 

pensities. The phar- 
The Cost of Drugs maceutical industry 

was ably defended 
at its Annual Eastern Regional Meeting in 
New York City last December by its Presi- 
dent, Dr. Austin Smith. We remember Dr. 
Smith as former editor of the Journal of the 
American Medical Association. 

The report recounted the amazing prog- 
ress of the drug industry during the past two 
decades, during which 10 years have been 
added to the average life span in America. 

It is estimated that were it not for the 
sulfa drugs and antibiotics, three million of 
us now living might otherwise be dead. In 
48 years, life expectancy has increased by 40 
per cent. The former leading causes of death 
—pneumonia, influenza, tuberculosis, and 
gastritis—accounted for about one-third of 
all deaths. Now they account for about one- 
twentieth. Deaths from bronchitis and diph- 
theria have dropped by 95 to 99.8 per cent, 
and deaths from communicable diseases de- 
clined 75 per cent between 1934 and 1958. 
During about the same period, maternal mor- 
tality has declined from 63.6 to 4.5 per 1,000 
live births, and deaths of infants after the 
first week from 33.9 to 9.6. 

The drug manufacturers’ sales amounted 
to about half a billion dollars in 1946 and 
have now reached nearly two billion. Whole- 
sale prices have decreased, and consumer 
price index advanced 19.5 points during the 
decade following 1948—2.2 points less than 
the index for all items. Furthermore, other 
medical care items have increased more than 
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drug prices. Many people, including some 
physicians, have not calculated that the pres- 
ent highly effective drugs actually save 
money in the long run. For example, mas- 
toiditis formerly resulted in hospitalization 
and surgery entailing expenses of perhaps 
$1,000.00, to say nothing of impaired hearing. 
Fifteen dollars’ worth of antibiotics now 
clears up the majority of cases. 

The industry spends nearly $200 million 
per year in research, about 11 per cent of 
what they receive in sales. In addition to the 
cost of research must be added clinical test- 
ing, evaluation, collaboration with Federal 
agencies, distribution, informing doctors and 
druggists. 

Let us not join the vociferous critics who 
attack the costs of medical care, both politi- 
cally and emotionally, particularly those who 
plead persecution of our elder citizens. Herein 
lies the heralded “entering wedge” of the 
socialistically-minded. May we always be fair 
in admitting credit where credit is due to our 
friends and fellow workers in the pharma- 
ceutical industry! 


tom THIS HEADING in Montana’s medical 
bulletin appears a poignant message from 
the pen of L. R. Hegland, the Executive Sec- 
retary: 

“An effective argument against the For- 
and Bill, HR-4700, is 
that it proposes to 
amend the Social Se- 
curity Act and, for the 
first time, to provide 
service rather than cash to the beneficiaries 
of the act. When the government provides 
service it must control and regulate the pur- 
veyors of those services. It will say how, 
what, when, why and where and the pur- 
veyor of the services will have little, if any, 
opportunity to voice his own opinion based 
upon his professional judgment.” 

These columns have urged that all of us 
shall fight, and continue to fight, the Forand 
Bill. Among our duties and obligations to 
the people is protection against legislation 
which would bring about deterioration of 
quality in control of health and preservation 
of life. Let us work actively in opposition to 
this vicious bill! 


Service Instead 


Of Cash 
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Pre- and postnatal irradiation hazards 
for infants and children’ 


Clifford G. Grulee, Jr., M.D., New Orleans, Louisiana 


Fetal anomalies, leukemias, 
sarcomas, thyroid cancers and 
growth arrests can all result 


from injudicious use of x-ray. 


DEVELOPMENT OF OUR KNOWLEDGE of x-ray and 
other forms of irradiation dates only from 
November 8, 1895, and is an exciting though 
often tragic chapter in man’s scientific prog- 
ress. Roentgen did not know what he was 
dealing with when he noticed the glowing 
platino-cyanide screen and discovered that 
the rays which were produced penetrated a 
deck of cards, a door, and a thick book. A 
great deal has been learned since that time 
concerning the physical characteristics of 
x-rays and the technical details of their use, 
but we are still relatively ignorant concern- 
ing many of their biologic effects. 


Periods in history 


Furth' has divided man’s experience with 
irradiation into three periods. The first pre- 
ceded the discovery of Roentgen rays and 
included the experiences of Bohemian miners 
who very frequently died of cancer of the 
lungs from the inhalation of dust while work- 
ing with as yet unknown radioactive ores. 
Similar experiences were encountered in 
Coiorado during the second half of the nine- 
teenth century. The second period came im- 
mediately following discovery of x-rays, 


*Presented before the Ogden Surgical Society, Ogden, Utah, 
May 22, 1959. 
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when nothing was known of the dangers as- 
sociated with their use. Within a year of 
Roentgen’s original work, x-rays had been 
adapted to use in fluoroscopy. No screening 
or other types of protective devices were 
used since none were considered ncessary. 
By 1897, the first case of radiation sickness 
had occurred. Paterson’ states that within 
five years 170 cases of radiation injury were 
on record, and that by 1911, 54 cases of radia- 
tion induced cancer of the skin had been re- 
ported. One hundred radiologists had died 
from the effects of overexposure to x-ray 
by 1922, and finally, in 1927, Muller first 
described an increased frequency of gene mu- 
tations from radiation. The third, and current 
era of man’s experience with radiation, is 
characterized by the rather phenomenal safe- 
ty record thus far established in the rapidly 
expanding use of radioisotopes in therapy, 
research and industry. It is the perpetuation 
of this record which constitutes one of the 
most critical tests of self-control ever faced 
by mankind. 

Thus far, background radiation has been 
variously estimated to contribute a cumula- 
tive dose of between 3.1 r and 4.3 r over a 
period of 30 years and atomic explosions 
occurring between 1945 and 1955, according 
to Libby, have contributed an average ex- 
posure in the United States of less than 0.1 r 
or a dosage rate of 0.001 r per person per 
year. Because exposure to radiation is being 
increasingly used in medicine and because 
this is amenable to intelligent control by 
radiologists and other physicians, there has 
recently been a great deal of emphasis on 
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the use and abuse of therapeutic and diag- 
nostic x-ray and other forms of irradiation. 
Unfortunately, several of the serious effects 
of ionizing radiation have been recognized in 
infants who were exposed either before birth 
or during early postnatal life. 


Biologic effects 

The biologic effects of ionizing radiation 
are either immediate, prompt, or delayed 
sometimes for very long periods of time. The 
immediate effects, primarily erythema of the 
skin in the exposed area, are no longer in- 
advertently encountered, and do not consti- 
tute a major problem in diagnostic radiology. 
Similarly, radiation sickness can be antici- 
pated as a calculated risk in the relatively 
massive irradiation of certain malignant dis- 
eases in children but, as an accidental oc- 
currence, has been eliminated. There is, how- 
ever, considerable variation in individual 
tolerance to radiation, and, as a consequence, 
the standards of radiology must be based on 
the range of tolerance of the most susceptible. 
Further, the damage produced by ionizing 
irradiation can be catastrophic early in fetal 
life and, in general, the younger a fetus or 
infant is at the time of exposure, the greater 
the injury that will result from a given dose. 
Generally speaking, stem cells, cells undergo- 
ing transition into specific types, and rapidly 
growing tissues are most severely affected. 
As quoted by Robinow and Silverman’, the 
Russels have suggested that serious fetal in- 
jury can result from as little as 25 r of radia- 
tion and Hempelman has demonstrated that 
one-fourth of an erythema dose over epiphy- 
seal cartilage in infants or one-half of the 
same dose in older children will result in 
stunting of growth. In the past, irradiation 
of tubercular joints and in rare instances 
even repeated exposure of children to poorly 
engineered and screened fluoroscopic ma- 
chines in shoe fitting have resulted in growth 
disturbances. Some reassurances are avail- 
able in the studies of Neuhauser‘* with respect 
to effects of radiation on the growing spine 
in children. He found that an epiphysis must 
be exposed to more than 600 r to show growth 
retardation, and then, even when contour 
irregularities of the vertebra became appar- 
ent with dosages in excess of 2,000 r in chil- 
dren two years of age or younger, the stunt- 
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ing in longitudinal growth was so slight as 
to be barely detectible. At least it would seem 
that no immediate threat to growth exists in 
the exposures of the ordinary infant and 
child to necessary diagnostic radiology. 

The genetic effects of irradiation in man 
are extremely difficult to evaluate. Many 
mutations are lethal and result in fetal wast- 
age during intra-uterine development. These 
are often confused with failures to conceive, 
miscarriages, or abortions from other causes. 
It is important to realize that a mutation does 
not necessarily produce a physical monstros- 
ity. In fact, mutational changes often involve 
some metabolic process such as an enzyme 
system. Further, some may be beneficial to 
the organism. All persons are not similarly 
susceptible to radiation injury and many 
local conditions modify the response of the 
cells to it. Among these are pH, oxygen ten- 
sion, and temperature. 

The effect of radiation injury on germ 
cells is cumulative and permanent in con- 
trast to the considerable degree of recovery 
shown by somatic cells after similar injury. 
This is of some importance since a large 
single dose of radiation received by the body 
and affecting both germ and somatic cells 
may be less well tolerated by somatic cells 
than fractionated doses given over long 
periods of time which would not produce 
obvious somatic changes but which would 
produce progressively more severe germ cell 
damage. 

All effects of genetic mutation do not 
show up immediately, but rather may be 
delayed for several generations if recessive 
characters are involved. It is also important 
to remember that radiation does not produce 
unique alterations but merely an accelerated 
rate of appearance of mutational changes. 
However, since the life span of man is rela- 
tively lengthy, convincing data on radiation 
induced mutations will not be available for 
many years. 


Radiation types 

There are several types of ionizing radia- 
tion and all can exert genetic effects. Electro- 
magnetic radiations are oscillating, do not 
have mass, and penetrate tissue in inverse 
proportion to their wave lengths. X-rays are 
on the short end of the spectrum of electro- 
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magnetic radiations and infrared are on the 
long end. The other general type of ionizing 
radiation is particulate and has origin either 
in naturally occurring radioactive ores such 
as thorium, radium, et cetera, or is produced 
by man-made devices such as the cyclotron 
or the betatron. Alpha, beta and gamma rays 
and neutrons are particulate radiation and 
have varying abilities to affect human tis- 
sues but all are potentially more dangerous 
in this regard than are x-rays. The penetrat- 
ing ability of particulate radiations is depend- 
ent upon the mass and the speed of the 
particle concerned. Beta rays are stopped by 
several inches of moist air or even by the 
keratin of the skin. Although it is usually 
stated that beta rays have 1,000 times the 
ionizing ability and alpha rays 100 times the 
ionizing ability of x-rays, it is now possible 
to vary the energy level of any of these forms 
of radiation and thus increase or decrease 
their penetrance. Neutrons, though they are 
not ionized themselves, cause the splitting 
off of electrons when they are absorbed by 
any substance and thus may produce damag- 
ing ionization. Generally speaking, the neu- 
trons have a relative biologic effectiveness 
eight times that of x-rays. Muller has re- 
ported that the mutogenic effect of a given 
dose of x-ray, alpha, beta or gamma radiation 
is similar. The Russels and Mackey have 
found, however, that gamma rays and fast 
neutrons effect a greater mutation rate than 
other forms of radiation. 

Two mechanisms probably operate to pro- 
duce genetic effects. In the cells directly af- 
fected by ionizing radiation there may be 
chromosome breakage. In many instances 
this leads to the death of the cell, but there 
may be translocation of chromosome material 
with cell survival and resulting mutations. 
The second hypothesis assumes that cells not 
directly injured may be variously affected 
by chemical changes produced in their envi- 
ronment. Whatever the mechanisms, and 
probably both of those just mentioned apply, 
it is important to re-emphasize that radiation 
damage to germ cells is cumulative. This 
means that, for example, a gonadal dose of 
10 r in a father would be added to a hypo- 
thetical dose of 20 r in his male progeny and 
would have to be added in turn to a possible 
dose of 40 r in his grandson to give an effec- 
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tive total irradiation of 70 r to the germ cells 
of the latter. At the present time the esti- 
mated gonadal dose rate is 0.095 r per year. 
Of this, according to Holcomb, 22 per cent 
results from diagnostic radiology and 77 per 
cent comes from natural background radia- 
tion. Calculated from these data the maxi- 
mum dose to the gonads over a 30-year period 
is less than 10 r (the permissible dose of the 
British and American Committees of Irradia- 
tion, and the National Bureau of Standards) °. 

It has been estimated by geneticists that 
a total dose of 40 r is necessary to double the 
mutation rate. If, however, there is no mini- 
mum threshold below which genetic effects 
will not occur, it follows that even small 
exposures to radiation affecting the entire 
population will result in a very considerable 
increase in mutations. When it is realized 
that an exposure of 10 r could conceivably 
result from the injudicious use of diagnostic 
radiology the genetic hazards of irradiation 
have increased meaning. 

Congenital anomalies, whether structural 
or metabolic, have become increasingly im- 
portant as ways have been found to reduce 
mortality from other causes. They may result 
from a variety of circumstances among which 
are fetal hypoxia, deprivation of certain sub- 
stances essential to normal growth and me- 
tabolic processes, genetic mechanisms, and, 
notably, damage directly to fetal tissues either 
from noxious materials crossing the placental 
barrier from the mother, or from ionizing 
radiation. 

Although we do not know the effects of 
radiation before implantation of the human 
ovum on day 10 or 11, Rugh® and others have 
pointed out that the period from 18 to 38 
days is the most radiosensitive period of fetal 
life. At this time the greatest number of 
embryonic cells are differentiating into adult 
types and during these transformations are 
extremely susceptible to injury. After about 
day 40 organ systems are largely established 
and much larger doses of irradiation are nec- 
essary to effect injury. 


Radiation anomalies 

Much of what we know concerning: the 
production of anomalies by irradiation of the 
fetus has come from comparisons with studies 
in experimental animals. If embryos of simi- 
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lar length are compared, very close parallel- 
ism exists between the embryologic develop- 
ment of the mouse and the human and every 
type of anomaly occurring in humans has 
been reproduced in mice after appropriate 
doses of irradiation®. Almost all such involve 
the central nervous system. At Hiroshima 
64 per cent of unborn infants whose mothers 
were within 1,200 meters of the epicenter 
were microcephalic, not always at birth, but 
by 4.5 years of age. In addition to the marked 
and easily apparent congenital abnormalities, 
more subtle emotional and psychological 
changes may result which are almost im- 
possible to assess because of the wide range 
of normal human variation. 

Fractionated doses of radiation are par- 
ticularly important in the production of con- 
genital anomalies because they allow injury 
to occur in various body systems as these 
develop at different times during early fetal 
life. This is true in spite of the fact that some 
radiation damage from fractionated doses can 
be repaired even though damage from the 
same total dose given at one time is not re- 
versible and, therefore, is quantitatively 
greater. As stated previously, the earlier in 
fetal life that radiation injury is sustained 
the greater will be the resultant damage. 
For example, a transforming neuroblast can- 
not tolerate more than 40 r, whereas the 
adult type neuron is not destroyed by 10,000 
r. The Russels believe that damage to a fetus 
can result from as little as 25 r’. Finally, even 
after the early fetal period of greatest radio- 
sensitivity, random observations such as the 
frequent association of radiation with ocular 
lens injury in infants, and the sensitivity of 
the infant’s and young child’s thyroid gland 
to radioicdine support the generally held 
opinion that the young are probably more 
susceptible than adults. 


Late effects 


The late effects of irradiation are less 
understood and objectively documented. 
Dunlap* feels that neoplasia is not necessarily 
a direct effect but is probably secondary to 
tissue changes which in turn eventually lead 
to the autonomous multiplication of abnor- 
mal cell forms. In reporting cases of post- 
radiation sarcomas of bone, Cruz et al.® sug- 
gest that areas of bone only slightly damaged 
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by radiation may show abortive attempts at 
repair leading to neoplasia but that severely 
damaged areas do not have neoplastic poten- 
tialities. The dosage of irradiation necessary 
for their production is not definitely known. 
In all cases, however, there is evidence of 
marked injury to surrounding tissue and 
total doses (fractionated or otherwise) from 
1,000 r to over 5,000 r are cited. Sarcomas of 
bone are late sequellae of irradiation and for- 
tunately they are not common. Though rare 
in children, one patient of 12 years was in- 
cluded in the 1957 report of Cruz. 

The appearance of an alarming number 
of x-ray burns and cancers of both skin and 
bone at about the turn of the century led to 
strongly expressed opinions such as the fol- 
lowing quoted from The London Pall Mall 
Gazette which was included in a recent paper 
by Cade’: “We are sick of the roentgen ray; 

. .’ “But what we seriously put before the 
attention of the Government .. . that it will 
call for legislative restriction of the severest 
kind. Perhaps the best thing would be for 
all civilized nations to combine to burn all 
works on the roentgen rays, to execute all 
the discoverers and to corner all the tung- 
state in the world and whelm it in fhe middle 
of the ocean.” This attitude appears ridicu- 
lous in the light of our present knowledge, 
but is an example of extremes in opinion 
which must be avoided in current appraisal 
of radiation hazards. 

At present, public interest in radiation is 
based on a considerable knowledge of its 
great diagnostic and therapeutic usefulness 
as well as its dangers. We know that cancers 
of all types can be produced. Nevertheless, 
since Cade has shown that these postradia- 
tion sequellae may be delayed eight to 56 
years, the threat is usually remote in time 
and hence difficult to relate to initiating radi- 
ation. Also, because the appearance of neo- 
plastic diseases is delayed, the period of child- 
hood has passed before many of them appear. 
Cancer of the thyroid and leukemia are ex- 
ceptions that deserve individual discussion. 


Leukemia 


In 1957, Stewart, et al.1' first reported on 
studies of children under 10 years of age 
who had died of leukemia or other malignant 
disease, comparing these with a similar group 
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of healthy control children. The finding that 
abdominal irradiation (particularly pelvim- 
etry) of the mother during pregnancy was 
two times as frequent in the cancer and 
leukemia group as in the controls was strik- 
ing and was not explained by differing birth 
conditions, birth rank, social class or mater- 
nal age. These data stimulated Ford, Paterson 
and Treuting’? of our faculty to initiate a 
similar study. They studied the incidence of 
malignant disease in children whose mothers 
had received abdominal irradiation during 
pregnancy, and, approaching the problem 
from this viewpoint, obtained results entirely 
comparable to those of Stewart. The number 
of cases (152) is not great and the results, 
though very suggestive, still do not finally 
prove a causal relation between radiation and 
cancer. Similarly, Stewart’s work is not con- 
clusive and positive correlations also were 
found for these conditions and maternal viral 
infections, threatened abortion and mongol- 
ism. The occurrence of leukemia 12 times 
more frequently than would have been other- 
wise expected following atomic irradiation 
at Hiroshima where dosage was relatively 
great, is unquestionable. Similarly an eight- 
fold increase in incidence among radiologists 
and a greater than usual occurrence after 
x-ray therapy for spondylitis in adults’® sup- 
port a definite relation to irradiation. Further 
evidence of a cause and effect relationship 
is furnished by extensive studies of radiation- 
induced mouse leukemia. Kaplan’® has re- 
ported that leukemia which usually is pro- 
duced in certain strains of mice by total body 
irradiation, can be prevented by shielding 
one leg of the animal or of giving an un- 
shielded animal a homologous bone marrow 
transfusion. It is, therefore, believed that in 
the normal marrow of this experimental ani- 
mal there is a leukemia inhibiting factor. 
Simpson and Hempelman™, Dameshek"’, 
Polhemus, et al.’° and others have cited the 
increase in leukemia among children who 
have received thymic irradiation. However, 
in the studies of Simpson, et al.’*, no leukemia 
was encountered following “prophylactic” ir- 
radiation of a thymus when it appeared of 
normal size on x-ray examination. It is prob- 
ably of some importance that the radiation 
dose sufficient to effect reduction in the size 
of the gland is not great, and does not destroy 
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the tissue as evidenced by the fact that a 
return to pretreatment size often occurred 
within six to eight weeks. In an excellent 
review, Furth' describes experiments sup- 
porting the existence of a leukemogenic fac- 
tor in the thymus gland. It has been found 
that thymectomy inhibits the disease and 
that implantation of thymic tissue in a thy- 
mectomized animal restores susceptibility to 
leukemia. Most workers seem to agree that 
leukemia is not a direct result of irradiation 
but, as in other types of cancer, initiates a 
series of cellular changes that at some point 
begins to give rise to leukemic cells. There 
is even some work in mice to indicate that 
radiation may liberate or in some way poten- 
tiate a virus which in turn produces the 
leukemic changes. 


Thyroid cancer 


One further type of cancer, namely, that 
involving the thyroid gland, deserves separate 
consideration. Clark"’, reviewing the report- 
ed incidence of thyroid cancer in children, 
was able to find only eight cases under 15 
years of age between 1900 and 1930, but there- 
after encountered an apparently progressive 
increase up to 50 cases reported from 1941 
to 1950. Winship"*, compiling data from six 
studies of nodular goiter in children, arrives 
at an average occurrence of carcinoma of 29 
per cent in these patients (extremes: 19.3 
per cent and 50 per cent). Two-thirds of the 
189 cases were in females and the average 
age at diagnosis was 9.6 years. 

As Cannon’ has indicated, irradiation for 
benign disorders may produce more disabling 
tissue changes than the condition for which 
the treatment is given. This is certainly the 
case with thymic enlargement in children 
and with such conditions as chronic cough, 
cervical adenitis, enlarged tonsils and ade- 
noids or peribronchitis which in the past have 
served as indications for irradiation but 
which we now know are not justifications 
for utilizing a potentially dangerous form of 
therapy. Both thyroid nodules and thyroid 
cancer have been demonstrated to be in- 
creased in children who have received 200 r 
to 800 r to the area of the thymus. Further- 
more, the chance of malignant disease in- 
creases with increasing dosage and with the 
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number of times that the patient is exposed 
to irradiation. 

There is a high rate of metastasis in thy- 
roid cancer in children and frequently the 
malignant process has spread to distant parts 
of the body by the time a diagnosis is reached. 
Fortunately, these metastases may be con- 
trollable by the use of radioiodine following 
thyroidectomy, but even so, the estimated 
five-year survival rate in Winship’s study 
was 20 per cent'*. More evidence must be 
accumulated concerning this relatively infre- 
quent form of cancer in children before a 
relation to irradiation can be proved, but the 
striking parallelism of preceding x-ray ther- 
apy and subsequent malignancy of the thy- 
roid is most suggestive. It has been postulated 
by Simpson that a thyroid gland, damaged 
by x-ray in infancy and subsequently ex- 
posed to overstimulation by pituitary thyro- 
tropic hormone during puberty, reacts by the 
formation of nodules and/or tumors. Since, 
in experimental animals, the thymus and the 
thyroid glands demonstrate a conspicuous 
ability to inactivate thyrotropic hormones, it 
can be postulated that damage to both struc- 
tures may be important in the etiology of 
thyroid cancer. 


Precautions 


Awareness of radiation-related neoplasia 
in children imposes the obligation that these 
tragic occurrences be minimized. A discus- 
sion of appropriate preventive measures must 
first focus upon the pregnant or potentially 
pregnant woman. It is reasonable that a 
menstrual history be obtained before even 
diagnostic irradiation of a woman in the 
child bearing period be undertaken. Preg- 
nancy is notoriously difficult to diagnose in 
the first three to six weeks during part of 
which time the critical process of fetal or- 
ganogenesis takes place. When pregnancy is 
known to be present, any x-ray procedure 
or use of isotopes which is not a life-saving 
measure should be most carefully considered 
and whenever possible avoided. Undoubtedly 
there are indications for x-ray pelvimetry of 
the pregnant woman, but in view of the find- 
ings of Stewart and those of Paterson, physi- 
cians must be increasingly discerning in the 
use of this procedure. In infants and children 
irradiation in general must be kept at as low 
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a level as possible unless it is used in connec- 
tion with malignant disease. This does not 
mean, obviously, that diagnostic procedures 
must be interdicted, but, rather, that they 
be kept at an intelligent minimum. Fluoros- 
copy should never be used if a film will 
serve adequately. Usual exposure for a chest 
film is equivalent to only one-fourth of a 
second of fluoroscopy to the same area. When 
fluoroscopy is necessary, dark adaptation 
must always be accomplished and brief ex- 
posures through the smallest practical field 
must be utilized. Most fluoroscopic units are 
designed for the examination of adults, and, 
therefore, may cause gross overexposure if 
not adjusted for children whose bodies are 
smaller and less thick. By the same token, 
diagnostic radiology must be carefully regu- 
lated; we must resist the temptation of re- 
peated surveys for bone age and frequently 
repeated x-ray films of the teeth. There is 
no longer any justification for fluoroscopy in 
shoe fitting and, as a matter of fact, machines 
for this purpose have been outlawed in most 
states. 

The most important single measure which 
must always be thought of in the protection 
of infants and children from excessive radia- 
tion is proper shielding of all parts of the 
body not in the immediate target area. Be- 
cause infants are small and are hard to im- 
mobilize, there is a tendency, even in taking 
a simple x-ray of the chest, to expose a larger 
part of the patient’s body than necessary. 
This must be avoided whenever possible and 
particular attention must be directed toward 
shielding the gonads for reasons that have 
already been discussed. 


Educating the public 


In 1953 in the United States 125,000 x-ray 
units were used for 25 million examinations 
without, to my knowledge, any compulsory 
inspection for calibration, screening, et cetera. 
A particularly great responsibility rests with 
the practicing physicians who in a vast ma- 
jority of instances are not adequately trained 
in radiology but maintain x-ray equipment 
in their private offices. This problem becomes 
particularly difficult in view of the general 
public’s acceptance of or even preoccupation 
with x-ray examination. In the face of urging 
by parents for an x-ray, it is not easy to 
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explain the potential hazards of radiation 
without, at the same time, creating unneces- 
sary anxieties or outright misunderstandings 
which may interfere with acceptance of es- 
sential x-ray examinations at some future 
time. Widespread dissemination to the public 
of factual information concerning irradiation 
would be most helpful, and legislation requir- 
ing the registration and periodic inspection 
of x-ray equipment and operators is needed. 

Technical refinements in both diagnostic 
and therapeutic x-ray machines are constant- 
ly being devised and give promise that cur- 
rently used exposures can be greatly reduced 
in the future. Electronic image intensifiers 
are an important recent advance in fluoros- 
copy which have the added advantage of re- 
ducing the necessity of dark adaptation. 
Every encouragement should be given to all 
such technical improvements. Major emphasis 
should be directed toward improving the 
skill of our technicians so that patients will 
be properly positioned, adequately instructed 
as to their part in the procedure, and exposed 
to a correctly calculated amount of radiation 
so that a single exposure will result in films 
of good quality and repeat examinations will 
not be necessary. 


Conclusion 


The production of fetal anomalies by the 
direct action of ionizing radiation upon dif- 
ferentiating embryonic cells has been amply 
demonstrated. Similarly the genetic conse- 
quences of irradiation which are probably 
accumulative without relation to a minimum 
threshold are well documented. The produc- 
tion of growth arrests in growing children 
as well as the immediate and delayed pro- 
duction following medical x-radiation and 
particulate radiation of tumors, particularly 
carcinoma of the thyroid, sarcomas of bone 
and leukemias, has been confirmed repeated- 
ly. We must base our future policies upon 
the tolerance of the most susceptible in our 
population, upon a full understanding of the 
cumulative effects of radiation and upon the 
generally accepted hypothesis that a linear 
relation exists between dosage and radiation 
injury. From a practical standpoint, we must 
exercise extreme caution in utilizing ion‘zing 
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radiation in any pregnant woman. In infants 
and children there should be a general rule 
to use it most conservatively in treatment 
and even in diagnosis dealing with nonfatal 
conditions. When indicated, x-irradiation for 
either therapeutic or diagnostic purposes 
should be used without hesitation but with 
careful attention to technical details and par- 
ticularly on proper shielding of the patient’s 
body outside the target area. Finally, levels 
of irradiation to be expected from the judi- 
cious use of properly designed and operated 
x-ray equipment and isotopic preparations 
are well within estimated permissible doses 
at the present time, and many of the tragic 
errors of the past are being or will be cor- 
rected in the light of present knowledge. 

It is appropriate, in bringing this discus- 
sion to a close, to pay respect to the progres- 
sive and self-critical attitudes and practices 
of our radiologist colleagues. It would be 
well for all physicians to seek their advice 
and follow their precepts. * 
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Newspapermen, too, are God’s creatures!” 


Torn between iron deadlines and 

the goal of accuracy, reporters 

are frustrated by reluctant physicians 
and timid nurses—here’s a breezy 
lesson in how to help them, 


and yourselves. 


THAT THERE HAVE BEEN ANTAGONISMS between 
the medical profession and the press, no one 
can deny. That the differences which made 
this situation are fading now also seems ap- 
parent. The New Mexico Medical Society is 
to be commended for taking the initiative in 
gaining a closer understanding between the 
press and the doctors of that state. But just 
because the effort is being made and is wel- 
come on both sides doesn’t mean that there 
is no myriad of problems to be worked out. 

An excellent recent article was published 
in The Quill, the magazine of Sigma Delta 
Chi, professional journalism fraternity. Some 
excerpts from the article tend to point up 
the differences—and the points of similarity 
—between the press and the medical pro- 
fession: 

“Both professions are concerned with im- 
portant functions of human life. . 

“Both professions are practiced by men 
and women who are passionate in their call- 
“Both professions are subject to incessant 
curiosity and advice. It seems that everyone 
knows how to run a newspaper, and it seems, 
too, that everyone possesses some innate 
power to diagnose illness and prescribe treat- 
ment.” 


*Written at the request of the Public Relations Committee of 
the New Mexico Medical Society. The author is State Editor 
for the Associated Press in Albuquerque. 
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William H. Richardson, Albuquerque 


The article wasn’t written by some pon- 
tificating editor. The author was Louis M. 
Orr, M.D., Orlando, Florida, current President 
of the American Medical Association. Dr. Orr 
squarely pinned to the mat the big and basic 
difference between the two professions—a 
difference to which can be traced the ma- 
jority of the clashes between the press and 
the doctors: “Medicine has an old tradition 
of silence,” Dr. Orr wrote. “Professional se- 
crecy is enjoined in the Oath of Hippocrates, 
to which all ethical physicians subscribe. 
The newspaperman, on the contrary, is 
pledged to give the public ‘all the news that’s 
fit to print.’” 

How far can a doctor go in supplying 
medical information for publication? Times 
are changing and, as Dr. Orr points out, 
“What were considered violations of medical 
ethics only as far back as five years ago are 
no longer considered infringements.” Much 
of the attention given nationally to improv- 
ing relationships between the press and the 
doctors, however, have, I think, missed the 
boat. The emphasis has been on the “big 
story”—the new medical discoveries particu- 
larly. What has been overlooked are the 
day-to-day relationships on comparatively 
minor matters which constitute the great 
bulk of the contacts between the two pro- 
fessions. Not that you won’t have reporters 
pounding on your door if you find a cure 
for the common cold or discover how to lick 
old age! But the chances are most of your 
contacts will concern the illness or injury 
of someone locally. 

It is here that the press frequently en- 
counters a blank wall of silence and “no 
comments” which cause some newspapermen 
to heartily damn the doctors, one and all. 
The more prominent the patient, or the more 
illegal or controversial the nature of the in- 
jury, the higher the wall that surrounds any 
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accurate information. Many doctors have 
found, and others are learning, that a flat 
refusal to give out information is often worse 
than giving out a minimum description of 
the patient’s condition. 

Newspapermen work under iron dead- 
lines. If they don’t have an official descrip- 
tion of a patient’s injuries or condition when 
deadline time arrives, they’ll “put the paper 
to bed” with the best they can get. This fre- 
quently results in the publication of misin- 
formation from sources medically untrained 
-—-ambulance drivers, policemen or voluble 
bystanders. No newsman worth the powder 
it would take to blow him up likes it that 
way. They’d much rather take the briefest 
authoritative medical description of an in- 
jured person’s condition than any amount 
of detailed (and usually inaccurate) infor- 
mation from someone else. Unfortunately, 
there is sometimes little choice. 

It is sometimes hard for those outside the 
newspaper business to realize what an in- 
flexible thing a deadline is. On the Albu- 
querque papers, for example, holding even 
one minute over the time the presses are 
scheduled to roll means holding up (and 
paying) scores of reporters, linotype oper- 
ators, printers, stereotypers, pressmen, mail- 
room men and delivery boys. What is worse, 
newspaper deadlines always are geared so 
that that particular edition can make train, 
plane, and bus schedules for delivery 
throughout the area. This brings us down to 
what you can, or should, tell a newsman or 
authorize a hospital staff to give out. Fre- 
quently, it’s ignorance of the hospital at- 
tendants as to what a doctor wants released 
which causes many of the logjams of infor- 
mation. There are still individual New Mex- 
ico hospitals and doctors who will release 
no more about a patient than that, “Yep, he’s 
here.” In the frequent cases of the telegraphic 
news services attempting to get information 
about an out-of-state patient for delivery to 
the home-town papers, this is little better 
than nothing. So it’s back to the ambulance 
drivers and police officers! 

Put yourself in the shoes of a reader in, 
say, Roswell, reading a wire story about a 
friend of yours injured in an out-of-state 
accident. The story might go something like: 
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OKLAHOMA CITY (AP)—Dr. Joe Jones, 64, 
of Roswell, was injured today in a headon colli- 
sion on the Tulsa Turnpike. The Oklahoma High- 
way Patrol described Jones’ condition as critical. 
He was admitted to Mercy Hospital for surgery. 


Now, maybe Dr. Jones’ condition is criti- 
cal, but maybe he only received some super- 
ficial cuts from flying glass. If there’s a lot 
of blood, most police and other laymen tend 
to think the worst. 

Maybe the Oklahoma doctor wasn’t avail- 
able, or maybe the nurses were terrified (as 
some are) of a doctor landing with both feet 
on them for giving out information. Be that 
as it may, the wires and newspapers are full 
of stories like the foregoing—and if you’re 
a friend of Dr. Jones all you know for sure 
is that he is 64! 

Unless the patient is unusually promi- 
nent, no doctor or hospital will be asked for 
a detailed medical diagnosis. There should, 
however, be a set of terms for which all 
hands agree on the meaning. Some hospitals 
and a few physicians will call a patient in 
“good” condition when the poor devil can’t 
live through the night, and everyone con- 
cerned knows it. The explanation I have 
been given in cases like this goes something 
like, “Yes, he’s not expected to live, but con- 
sidering the extent of his injuries, his pulse 
and respiration are surprisingly good.” This 
type of handling leads only to misinforma- 
tion and a resulting shock to the public when, 
sure enough, the patient dies. The commonly 
accepted terms to describe a patient’s condi- 
tion are: 

Critical—death is a possibility. 

Serious—severely injured, but death is 
not likely. 

Good—injured, but recovering. 

Whether those terms agree with your 
understanding of them or not, these are the 
impressions they leave in the minds of the 
lay reader. Newsmen and the public won’t 
ask—nor probably understand—a detailed 
diagnosis, and in most cases such terms as 
“internal injuries” or “head injuries” will 
cover the situation. And one of the first 
things a newspaperman learns is to translate 
“contusions and abrasions” into “cuts and 
bruises,” which is more readily understand- 
able to the reader. If you should have an 
unusually prominent patient, however, you 
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can expect to be asked for more details, with 
the amount of detail asked rising in direct 
proportion to the patient’s prominence. When 
New Mexico’s late Rep. Antonio Fernandez 
was stricken in Las Vegas by the stroke 
which eventually killed him, the doctor was 
asked—and kindly explained—in lay terms 
just what was going on in the patient’s brain. 
An even more striking example was during 
the recent illness of President Eisenhower. 
The Associated Press wires carried—and I’m 
sure some newspapers must have used—reg- 
ular medical bulletins detailed right down 
to how Ike’s bowel movements were coming 
along. Many newspapermen thought this was 
carrying the situation too far, but there was 
a demand for the information, not from the 
newspapers, but from some readers (many 
of them doubtless Republican doctors). 
Normally, your local reporters or regional 
wire service men won’t ask for any but the 
briefest lay descriptions. They may ask you 
to put them in non-medical terms. 
Newspapermen as a whole are an under- 


paid group who are in the business for the 
love of it. Most of them make less than the 
school teacher, who is usually held up as 
among the lowest paid of the educated fields. 
Most newsmen today have their college de- 
grees, yet a starting salary of $75 is close to 
the rule, and the newsman making $150 a 
week is near the top of his profession. In any 
given day, he may be called on to interview 
and write a story on the local basketball 
team, a visiting nuclear physicist, the fi- 
nancing involved to get the backing for a 
new local chemical plant, a shooting, a hold- 
up—and the condition of Dr. Jones. All of 
these must be taken from the particular 
language of their environment and put into 
a form that anyone who picks up the paper 
can understand. 

So, if he calls you and is a little slow in 
catching on to whether or not a contused 
tibia might be dangerous, or whether serum 
bilirubin might be a stomach decoration, 
hold your temper. 

Newspapermen, too, are God’s creatures! ® 


Sitting on top of the world’ 


We can be proud of our 1959 record, 

but we can’t rest on our laurels in 1960— 
especially with Forand-ty pe legislation 
facing us. Note Dr. Orr’s comment upon 
public relations and our obligations 


to our grievance committees. 


CERTAINLY 1959 HAS BEEN A FULL YEAR for 
American medicine. It has been an eventful 
year not only for our nation, but for the 
world also. For the second year in a row, the 


*Delivered before the Montana Medical Association at Butte, 
Montana, on September 17, 1959. Dr. Orr is President of the 
American Medical Association. 
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physicians of America successfully have 
curbed undesirable legislation in Congress. 


Major changes 


A major change has been brought about in 
the last 12 months in the field of low-cost 
health and medical insurance for America’s 
16 million aged. This came as a result of the 
important recommendation by the A.M.A. 
House of Delegates at the Clinical Meeting 
in Minneapolis last December. In June we 
held a highly successful Annual Meeting in 
Atlantic City, with President Eisenhower 
making an unprecedented appearance. All of 
you who were there will agree with me that 
this meeting was one of the most enlightening 
and fruitful in recent years. 

By no means least of all, the last year has 
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been rich in the scientific field of medicine. 
You are familiar with most of the major 
scientific achievements. We must, of course, 
look ahead for the next year or more, con- 
sidering the challenges and opportunities we 
will face. 


Forand bill 


Foremost among these is the all-out war 
with those who would have the federal gov- 
ernment take over control of medical prac- 
tice. The Forand Bill failed to get out of 
congressional committee in 1959. However, 
we know of its reintroduction into Congress 
in January, and the introduction of several 
other similar bills. Since 1960 is an election 
year, these bills’ backers are pushing harder 
than ever for passage of Forand-type legis- 
lation. 

Once again, we must meet the challenge, 
and let both the members of Congress and 
the American people know why we oppose 
this bill. Since it would provide surgical, 
hospital and nursing home benefits for Social 
Security beneficiaries, this legislation would 
in effect be a form of government health 
insurance for an age segment of our popula- 
tion. Not only the elderly, but widows and 
children of the beneficiaries would be cov- 
ered also. 

If such legislation would offer any tangi- 
ble, lasting help where help is needed, I 
doubt there is a doctor in America who would 
oppose it. However, we are opposing it for 
this very reason: we know it will not help 
our elderly. Far from it. Rather, it could very 
likely turn the aged of America into glorified 
wards of the federal government, dependent 
on the whims of Congress and various po- 
litical pressures. 

Rather than meeting any of the basic 
needs of the aged, Forand-type legislation 
would only be offering an inadequate amount 
of help on one or two needs. We cannot treat 
just one symptom of a disease and ignore 
the rest. All aspects of a problem must be 
examined and understood before an intelli- 
gent approach can be made. 


Something for nothing 


Another reason for our opposition is that 
the backers of such legislation are failing to 
tell people where all this wonderful money 
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will be coming from. Anyone with even a 
basic knowledge of governmental workings 
does not have to be too shrewd to guess that 
nothing these days is free. Insurance experts 
have estimated that it would cost in excess 
of two billion dollars just for the first two 
years of the Forand Bill. Where is the gov- 
ernment going to get this money? Where do 
you think? The taxpayer’s well-drained wal- 
let is still the best source for financing gov- 
ernmental “benevolence.” These are some of 
the negative reasons for our opposition to 
such measures. I have deliberately avoided 
mentioning the most important until now: 
There is no need for the government to 
underwrite health and medical care for the 
aged, since the job is being done right now, 
and without incurring a crushing national 
debt, too! 

The doctors of America have seen this 
problem building up for a long time—years 
before certain vote-conscious politicians saw 
the aged as a powerful voting faction. In 
many ways, we are directly responsible for 
more people living longer than ever before. 
Medical progress, improved nutrition, and 
advancements in sanitation have all contrib- 
uted to doubling man’s lifespan. 

Therefore, having helped create an entire 
new age group, we are naturally concerned 
and want to do everything possible about 
the problems and needs of that group. After 
all, is it not logical that we be given a fair 
chance to finish the work we have started? 


Adjusted fees 


In traveling across the country this last 
year and a half, I have been gratified at the 
response of physicians to the A.M.A. sugges- 
tion of adjusted fees for the elderly. This, in 
turn, has led to the development of much- 
needed low-premium health and commercial 
insurance for the aged. Although nearly every 
medical society in the nation has taken some 
form of action to implement the A.M.A. re- 
quest, this movement is, in a sense, just 
getting started. Many societies have been 
able to develop, in conjunction with com- 
mercial firms, attractive policies, while others 
are still ironing out details. Nevertheless, 
within one year, there has been a great 
change in the coverage available to our senior 
citizens. 
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Another important development for 
American medicine will result from the im- 
portant meeting held in Hershey, Pennsyl- 
vania, of the Ad Hoc Committee on Scientific 
Activities. As you probably know, this com- 
mittee consists of distinguished physicians 
and scientists who were to re-evaluate the 
scientific program of the American Medical 
Association. The meeting was a gathering 
unique in modern times of the A.M.A. and 
I suspect that the recommendations of this 
committee will have more far-reaching con- 
sequences on American medicine. 

Although we must be well-informed in 
many fields, the scientific field is without a 
doubt the most important to the doctor. And, 
as Dr. F. J. L. Blasingame, A.M.A. Executive 
Vice President, told the meeting in Hershey: 
“The image of the A.M.A.—insofar as it 
is good—reflects primarily its scientific pres- 
tige. And the higher that prestige, the better 
the image.” Gentlemen, today the doctor, as 
a scientist and a healer, is sitting on top of 
the world. We have excellent prestige and a 
good image. However, we must be continual- 
ly endeavoring to improve this image and 
our prestige by a never-ending quest for 
improvement and progress. 

One final point concerns doctor-patient 
relations and how they can be considerably 
improved during the coming year. I am not 
going to give you a little sermon on how to 
chat amiably with your patient while he puts 
his pants back on. Much has been said on 
that aspect of patient relationships and more 
should be. 


Grievance committees 


There is still quite a stretch of fertile, yet 
unexplored, ground that can be reached 
through better grievance committees. It has 
always irritated me that some doctors, when- 
ever they hear the words “grievance com- 
mittee” either become indignant or break out 
in a cold sweat. 

Time and again I have met doctors who 
balk and cuss when they are asked to serve 
on their society’s grievance committees. The 
most popular objection seems to be that they 
don’t want to be “put on the spot” or be put 
in the middle between patients and col- 
leagues, neither of whom will like the com- 
mittee’s decisions. 
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Personally, I have found that the ones 
who object most vehemently to serve on 
grievance committees haven’t the faintest 
idea of how they operate. They have formed 
the imaginary picture of a medical inquisi- 
tion or Star Chamber sternly holding court, 
censuring honest physicians and shielding 
the quack! Whenever that sort of attitude 
towards grievance committees prevails, the 
colleague has no idea of what they are all 
about. 

Above all, serving on a grievance com- 
mittee will make a doctor a better man. In 
addition to helping him see both sides of the 
story, he can also gain a much better under- 
standing of human nature, both among pa- 
tients and physicians. Most doctors who have 
served two or three years on such committees 
are unanimous in agreeing that such work 
helped them eliminate most of the griev- 
ances—certainly over fees—from their own 
practices. 


Impartial arbitration 


I honestly do not believe that patients or 
colleagues resent fair and reasonable deci- 
sions, based on careful and thorough con- 
siderations of both sides of a grievance. Re- 
member, two disputants who both are sincere 
are anxious to receive the judgment of an 
impartial arbiter. 

Another invaluable reason for the griev- 
ance committee is that it is an important 
service rendered by the medical society to 
both the public and the profession. The re- 
solving of grievances is our responsibility to 
our patients. If by our indifference and dis- 
interest we fail the public, it is not drastic to 
warn that an outside agency or authority is 
certain to step in and assume our functions— 
no matter how rightfully they now belong 
to us. 

An example of what has happened to a 
group that failed to police itself can be seen 
in the recent investigations and curbing leg- 
islation on labor unions. It has always been 
a matter of pride to American medicine that 
we can and will keep our house clean. Per- 
sonally, I think we are doing an excellent 
job. However, we cannot continue without a 
better understanding and more widespread 
support of grievance committees by physi- 
cians. 
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We ought to remember, also, that the 
grievance committee protects the ethical 
practitioner as well as guarding against the 
unethical physician and quack. Just as the 
grievance committee will condemn the exor- 
bitant fee or the unnecessary medical pro- 
cedure, so also it will exonerate the good 
doctor against the indiscriminate and ground- 
less accusations of the “griper” and the com- 
plainant who demands the most from his 
physician but who wants to pay too little or 
nothing. 


Cooperation 


The kind of protection to its medical 
society members is a responsibility of the 
grievance committee. On the other hand, it 
is proper and necessary that all physicians 
in the society cooperate with the committee. 
They must present data to the committee 
when requested and appear before the com- 
mittee when asked. For any physician to fail 
in this is to erode the usefulness and effec- 
tiveness of the committee. After all, the com- 
mittee exists for the greatest good of both 
the medical society as a whole and for the 
individual doctor. One hundred per cent co- 
operation will not only create good will 
among patients and colleagues, but will breed 
a better understanding of the committee’s 
functions. 

The grievance committee in any society 
has certain obvious obligations to both parties 
in a grievance. It should never think that a 
grievance is too complicated, but should care- 
fully and patiently gather and assess all the 
facts. Nor should a committee postpone or 
stall a decision, hoping that in time the griev- 
ance will be forgotten. 

It is no secret that members of grievance 


committees might find themselves with a 
conflict of loyalties. However, these must be 
overridden by scrupulous objectivity and 
elevation. To allow personalities to enter 
the case is a disservice to the patient, to the 
physician, and to the entire medical profes- 
sion. 

Personally, I have the greatest respect for 
the physician who serves willingly on a griev- 
ance committee, since he is often called upon 
to exercise courage and honesty of the high- 
est nature. And while we all like to think 
of ourselves as fine fellows, I don’t think it 
can be denied that such service oftentimes 
requires a large dose of “guts.” 

Selection to serve on a grievance commit- 
tee is a distinct honor. To shrink from it from 
fear of what someone else might think or 
say is bad enough; to accept it and serve 
without interest and vigor is downright 
tragic. 


Summary 


These, then, are some personal thoughts 
on a few items that medicine is faced with in 
the coming years. They cover everything 
from political and economic problems to sci- 
entific and professional activities. There is 
an abundance of challenge awaiting every 
physician, both as an individual and as a 
member of his medical society. I hope each 
of you will step forward to meet these chal- 
lenges, for your own good and for the good 
of American medicine. 

If every doctor in your society, and in 
the nation, can understand the importance 
and need for individual action and leader- 
ship during the coming year, I know that 
1960 will be one of the greatest in the history 
of modern medicine. @ 


“Immune milk” no arthritis cure, 
reports Arthritis Foundation 


“In spite of all the claims made for it, ‘immune 
milk’ is, unfortunately, just the latest of hundreds 
of misrepresented products offered to cure or re- 
lieve rheumatoid arthritis,” the national medical 
director of the Arthritis and Rheumatism Founda- 
tion has announced. 

Dr. Ronald W. Lamont-Havers said the Founda- 
tion, which recently completed a six-month survey 
showing that $250,000,000 is spent annually on 
such misrepresented products, feels it has “an 
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important responvibility” to provide the nation’s 
11 million arthritis victims with the facts on this 
product. 

Commenting on claims made for the “milk” in 
recent major magazine articles, Dr. Lamont-Havers 
explained that “scientifically-controlled studies of 
the product show it has absolutely no effect on 
the disease.” 

The “immune milk” allegedly gets its “im- 
munity” to rheumatoid arthritis from antibodies 
produced in the udders of cows injected with 
streptococcus and staphylococcus vaccines. 
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Obstetric and pediatric management 
of erythroblastosis fetalis® 


Previous stillbirths or fourfold 
rise in Rh albumin antibody titer 
dictates that induction of labor be 
accomplished between the 

34th and 37th weeks. 


THIS PAPER IS PRESENTED as an expression of 
current opinion regarding the proper method 
of handling pregnancies and the products of 
these pregnancies where severe iso-immu- 
nization exists. The odds are six to one that 
an Rh negative girl will marry an Rh positive 
man. Following their marriage the chances 
are between 5 and 10 per cent that she will 
become sensitized to the Rh antigen. Should 
she become sensitized, she can be assured of 
at least two babies with no serious trouble as 
far as iso-immunization is concerned. After 
this, however, she may expect to have af- 
fected infants, especially if her husband is 
homozygous. She can expect to have some 
increase in the severity of affectation with 
subsequent pregnancies simply because of 
repeated exposure to the Rh antigen. 
However, it is generally true that mothers 
who produce one mildly affected erythro- 
blastotic infant, in general, will produce sub- 
sequent mildly affected infants. Likewise, if 
she produces a severely affected infant, sub- 
sequent infants are more likely to be severely 
affected. Severely affected infants might be 
defined as those who are stillbirths, are edem- 


*Presented at the 24th Annual Midwinter Clinical Session of 
the Colorado State Medical Society, February 17-20, 1959. From 
the Pediatric Service, Children’s Hospital, Denver. 
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atous at birth, or who are born with severe 
anemia, requiring multiple transfusions. It is 
estimated that there are 5,000 stillbirths each 
year in the United States due to erythro- 
blastosis, an undetermined number of whom 
might be saved with proper management. 


Importance of history 


The preceding obstetrical history is ex- 
tremely important in attempting to predict 
the outcome of the unborn fetus. A history 
of previous sensitization with intramuscular 
blood or blood transfusions should be sought. 
A history of previous stillbirths due to 
erythroblastosis and the time of intrauterine 
death is extremely important. Chown and 
Bowman report that in their experience, if a 
woman has had one fetus dead of erythro- 
blastosis, the chances for the next Rh positive 
fetus are: 

Stillbirth 
Born alive but with extreme anemia.................. 15% 
Born alive but with readily treatable disease.. 10% 

However, if a woman has had two or more 
stillbirths due to erythroblastosis, the chances 
for the next Rh positive fetus are: 


90% 
Born alive but with extreme anemia................ 8% 


Born alive but with readily treatable disease... 2% 

The figures of Allen and Diamond are 
close to this in that they feel if there has 
been a previous stillbirth the chances that 
an Rh positive baby will be born alive and 
in treatable condition are about 35 per cent. 
However, the chances are only about 20 per 
cent if the maternal titer is high. With no 
history of previous stillbirths, if the maternal 
titer in albumin during the last trimester is 
less than 1:64, the chances are 90 per cent 
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that her baby will be born alive and in good 
condition. However, if the titer is 1:64 or 
over, the chances are less, perhaps around 
60 per cent. 


Early induction 

If there is a previous history of stillbirth 
and/or a maternal titer of 1:64 or above, one 
should anticipate a severely affected infant 
and the question of early induction of labor 
should be considered. In 1952, Mollison and 
Walker wrote a paper which stated that early 
obstetrical induction offered no advantage 
over spontaneous, term delivery. However, 
at that time up-to-date treatment, frequent 
bilirubin determinations and repeated ex- 
change transfusions were not carried out. 
Since that time, several papers have ap- 
peared, including reports by the same au- 
thors, showing a definite statistical advantage 
in early induction of labor. Bowman reported 
83 per cent survival in 17 deliveries of women 
with homozygous Rh positive husbands where 
there was a history of preceding stillbirths. 
Induction was carried out at 34 to 36 weeks 
of gestation in each case. It was felt by this 
author that the prevention of fetal hydrops 
by not allowing the pregnancy to go to term, 
far outweighed the risk of prematurity which 


should not exceed 10 per cent of that par-- 


ticular point in the pregnancy. 

This group, in an effort to prevent even 
the first fetal hydrops induced at 34 to 36 
weeks all women showing a fourfold rise in 
albumin antibody titer in the third trimester. 
There were 30 such cases with six deaths. 
Of these six deaths there was one hydrops, 
two stillbirths as a result of obstetrical com- 
plications, and three others severely affected 
with iso-immunization who survived the first 
exchange transfusion but died at 24 hours of 
age with hyaline membrane disease. The sur- 
viving 24 infants were all severely affected 
with hemolytic disease but were normal fol- 
lowing their exchange transfusions. It was 
their feeling that many of these infants, as 
severely affected as they were at this pre- 
mature delivery date, would not have sur- 
vived had they been permitted to go to term. 

It seems obvious that early induction of 
labor is advisable in a sensitized mother with 
a titer of 1:64 or over and mandatory if she 
has had a previous stillborn child due to 
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erythroblastosis (especially if she has an Rh 
positive homozygous husband). Another im- 
portant factor that might lead one to early 
delivery and probably by cesearean section, 
is persistent alteration in the fetal heart 
sounds or diminution in fetal movements in 
the third trimester in a mother with an ele- 
vated antibody titer or previous pregnancies. 
These changes might well be signs of im- 
pending death of the fetus from anemia and 
heart failure. It should be stressed that the 
optimum time of induction somewhere be- 
tween the 34th and 37th week should be 
decided in each individual case. The earlier 
that induction is performed, the greater the 
hazards of prematurity. 


Teamwork planning 


When early induction is decided upon, it 
should be done at a time suitable to all in- 
dividuals concerned. Facilities should be 
available for exchange transfusion within the 
first few minutes of life. Type O, Rh negative 
blood that has been previously cross-matched 
with the mother’s blood (and is consequently 
satisfactory for the baby) should be ready 
at the time of induction. Type A and B sub- 
stance should be added just prior to the ex- 
change. 

When the infant is delivered, a hemo- 
globin, Coombs test and bilirubin should be 
done on the cord blood. If any degree of 
anemia is present, one should proceed imme- 
diately with the transfusion without waiting 
for further laboratory studies. 


Careful transfusion 


Many of these infants are severely anemic 
at birth with hemoglobins of five to six grams 
and are either in impending or actual cardiac 
failure. As such they have varying degrees 
of elevated venous pressure and in the first 
portion of the exchange transfusion more 
blood should be removed than is injected so 
that the venous pressure will stabilize at 70 
mm. Packed red blood cells should be used 
early in the exchange so that the infant’s 
red blood count and hemoglobin are raised 
towards normal during the procedure. This 
use of packed cells is the biggest single factor 
for the prevention or correction of heart 
failure. If the infant is precarious, one might 
do a 75 to 100 cc. packed cell exchange and 
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wait 30 to 60 minutes for the infant to sta- 
bilize before proceding with the rest of the 
transfusion. This is perfectly safe as bilirubin 
levels are seldom a problem at this point 
even when the infant is severely anemic. A 
hemoglobin determination on blood from the 
ear lobe during the exchange may aid in de- 
termining the volume of packed cells as 
against ordinary blood to be used. If the 
infant is in good enough condition, the usual 
volume of 75 to 80 cc. per pound of the com- 
bination of packed cells and whole blood is 
used in the exchange. If it is felt that heart 
failure is still a factor at the end of the pro- 
cedure, one-half the total digitalizing dose of 
Lanoxin may be injected into the catheter. 
The total digitalizing dose for an infant in 
this situation is 0.02 mgm. per pound. Addi- 
tional digitalis should be given in the next 
four to eight hours as indicated. Indications 
for subsequent exchange transfusions are no 
different than for the ordinary case. Follow- 
ing is a case report that will serve to illus- 
trate some of the previous comments. 


CASE REPORT 


Mrs. C. S. was a 29-year-old married, colored 
para two with no living children. Her last normal 
menstrual period started Jan. 4, 1958, making her 
expected date of confinement Oct. 11, 1958. She 
specifically stated that conception occurred on 
Jan. 19, 1958. 

Her family history is significant in that her 
mother has hypertension and her father died of 
tuberculosis. From age 12 to 18, the patient had 
three operations on the left hip for tuberculosis 
and during these procedures received multiple 
blood transfusions. 

Her first infant was born in 1956, in Germany. 
She had progressed well in that pregnancy until 
the 36th week of gestation when fetal death in 
utero occurred. One week later an elective ce- 
sarean section was done because of a contracted 
pelvis, with delivery of a 6-pound stillborn female. 
One year later in 1957, the patient was admitted 
to the Ft. Carson hospital for elective cesarean 
section at the 40th week of pregnancy. The infant 
died in utero the day before operation. This infant 
was a stillborn male and weighed eight pounds. 

She was first seen in this pregnancy during 
the 33rd week of gestation. Her blood group was 
B and she was Rh negative. Rh antibodies were 
reported as saline, 1:1 and albumin 1:64. Her 
husband was blood group O, Rh positive and 
heterozygous. Her blood pressure was 140/110. 
No albuminuria was present. Her hemoglobin was 
12.9 grams, hematocrit 38 per cent, serologic test 
for syphilis negative and her weight 176 pounds. 
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She was admitted to the hospital 11 days after 
being seen and an elective repeat cesarean sec- 
tion was done at the end of the 35th week of 
gestation. She was given a spinal anesthetic for 
delivery and allowed to breath 100 per cent oxygen 
for 20 minutes before operation. When the mem- 
branes were punctured, yellow, meconium stained 
fluid escaped. A small, viable but pale infant 
weighing 4 pounds 2 ounces was delivered in 
fair condition and transferred immediately to the 
operating room at Children’s Hospital. 

On examination there the infant was pale, the 
respirations were slightly rapid, a hemic murmur 
was present and the liver edge was 3 to 4 cm. 
below the costal margin. Moderate jaundice was 
present. Hemoglobin done on the cord blood at 
the time of delivery was 5.0 grams. 

Exchange transfusion was started 53 minutes 
after birth, using blood that had been obtained 
the day before and crossmatched with the mother’s 
blood. Type A and B substance was added just 
prior to transfusion. In retrospect, it would have 
been better to have been set up in an adjoining 
room in the original hospital and to have done 
the exchange there. It could have been started 
much more quickly. The initial venous pressure 
was 80 mm. After 30 cc. of whole blood was ex- 
changed and the venous pressure was 70 mm., 
60 cc. of packed red blood cells in 10 cc. aliquots 
was used. Twice during the procedure an extra 
10 cc. of blood was removed to hold the venous 
pressure stable at 70 mm. At the 200 cc. mark an 
ear lobe hemoglobin showed a figure of 9.7 grams 
and another 30 cc. of packed cells was used. A 
total of 90 cc. of packed red cells and 220 cc. of 
whole blood was used during the exchange. Cal- 
cium gluconate and adrenal cortical extract were 
given every 75 to 100 cc. During the procedure the 
infant steadily improved in appearance, respira- 
tions slowed to normal, his color improved mark- 
edly and at the end, hemoglobin done by heel 
puncture was 11.9 grams. 

Blood removed from the umbilical cord at the 
beginning of the exchange showed the baby to 
be type B Rh positive. The Coombs test was 4+, 
bilirubin 8.3 mgm. per cent with 0.5 mgm. per cent 
direct and 7.8 mgm. per cent indirect. Blood re- 
moved at the end of the procedure showed a total 
bilirubin of 4.5 mgm. per cent with 0.5 mgm. per 
cent direct and 4.0 mgm. per cent indirect. At the 
same time capillary blood showed a WBC of 28,400 
with filaments 39, non-filaments 8, metamyelocytes 
2, myelocytes 1, eosinophils 2, basophils 2, lympho- 
cytes 45 and monocytes 1. There were 570 nucle- 
ated red blood cells per 100 white cells. Prophy- 
lactic penicillin and streptomycin were given after 
the exchange. Six hours later the bilirubin had 
risen to 11.8 mgm. total with a direct of 1.0 mgm. 
per cent and an indirect of 10.8 mgm. per cent. 
Because of the prematurity and the known in- 
creased susceptibility of prematures to hyperbili- 
rubinemia, a repeat exchange transfusion was 
done. Post exchange level was 5.2 mgm. per cent 
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total with a direct of 0.5 mgm. per cent and an 
indirect of 4.7 mgm. per cent. Blood levels were 
then followed at four-hour intervals but the total 
never rose over 8.3 mgm. per cent. The infant did 
exceedingly well and was discharged in good con- 
dition on the 25th day of life weighing 5 pounds 
1 ounce. It was felt by all concerned that this baby 
was delivered at the optimum time and had this 
pregnancy been permitted to continue another 
week to 10 days, death of the infant would likely 
have resulted. 


Summary 


In summary then, a severely affected, ane- 
mic infant was delivered at the end of the 
35th week of a mother who had had two pre- 
vious stillbirths due to Rh iso-immunization. 
It is the consensus of opinion that if a mother 
has had previous stillbirths due to Rh iso- 
immunization or has a fourfold rise in albu- 


min antibody titer in the third trimester, 
early induction of labor is advisable at some- 
where between 34 and 37 weeks, the exact 
time of induction to be decided on the merits 
of each individual case. Prompt exchange 
transfusion using packed red blood cells may 
be lifesaving for the infant in such a case. @ 
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Anterior pituitary insufficiency 


in adults” 


Edward H. Rynearson, M.D., and Robert E. Hatfield, M.D., Rochester, Minnesota 


This is an enlightening discussion 
concerned with the effects of 
insufficiency of the hormones of the 
anterior lobe of the pituitary gland 
in the adult. 


IN ORDER TO LIMIT THIS PAPER, no effort will be 
made to discuss posterior pituitary insuffi- 
ciency; those who would like to review recent 
advances in the field of the neurohypophysis, 
with particular attention to diabetes insipi- 
dus, are referred to the Year Book of En- 
docrinology for 1959'. Also, several of the 


*Read at the meeting of the Wyoming State Medical Society, 
Moran, Wyoming, June 11 to 14, 1959. From the Mayo Founda- 
tion, Rochester, Minnesota, which is a part of the Graduate 
School of the University of Minnesota. 
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recent articles by Randall and his associ- 
ates** may be referred to. Recent articles 
record encouraging advances in our knowl- 
edge of growth hormone*’. Those of us who 
have long hoped that a growth hormone may 
sometime be available for the treatment of 
human beings will be heartened by these re- 
ports, which suggest that the reason for past 
failures was almost entirely one of species 
difference. Until recently, the only prepara- 
tions of growth hormone were those obtained 
from cattle or sheep. Since hundreds of thou- 
sands of monkeys have been used for prep- 
aration of the Salk vaccine, their pituitaries 
have been available, and recently extracts 
have been made from human pituitary glands. 
Such extracts are far more effective in man 
than any obtained from other species. This, 
perhaps, is a good place to add that the 
amounts of such hormones are extremely 
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small, and that only enough is available for 
detailed scientific studies in research labora- 
tories. The public should not be encouraged 
to believe that all short boys may now be 
made into tall men. 

Although the syndromes of multiple hor- 
monal deficiencies of the anterior lobe of the 
pituitary gland were recognized earlier, it 
was not until 1914 that Simmonds*” described 
the relationship between a destructive lesion 
of the anterior lobe of the hypophysis and 
involvement of the other glands of internal 
secretion. Unfortunately, Simmonds’ descrip- 
tion emphasized the presence of cachexia, so 
that the term “Simmonds’ cachexia” became 
the poorly chosen synonym for panhypopitui- 
tarism. This use of “cachexia” has been most 
unfortunate, since, except in terminal stages, 
cachexia is not a prominent symptom; indeed, 
most patients diagnosed as having “pituitary 
cachexia” are suffering in reality from ano- 
rexia nervosa. It should come as no surprise 
that any individual who has developed ano- 
rexia nervosa, often reduced to a skeleton 
and a skin, should develop also certain sec- 
ondary changes of the endocrine glands. 
These changes have been described by Bliss 
and Migeon’® of the University of Utah, 
whose studies suggested that gonadal failure, 
probably due to gonadotropic insufficiency, 
appeared to be the only endocrinologic dis- 
turbance in anorexia nervosa. However, as 
Gordan’ comments, while this may be true 
in milder cases, in more severe cases there 
is evidence of failure of the thyroid and the 
adrenals, and the individual has hypoglycemia 
and is sensitive to insulin. 

Patients with panhypopituitarism rarely 
present this picture, as is well described in 
two excellent reviews'''*. Sheehan and Sum- 
mers", in their article, reported on some 
patients who, seemingly, had lost all anterior 
pituitary function and others with only par- 
tial loss of function; in some patients there 
may be a complete lack of production of one 
or two hormones, with seemingly normal 
amounts of the other hormones. Why does 
“Sheehan’s syndrome” occur only in women 
at the time of childbirth? The full answer is 
not known, although Sheehan postulated that 
the gland enlarges to the limit of its blood 
supply and is therefore extremely sensitive 
to a decrease in blood flow, with resultant 
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thrombosis in the vessels and subsequent is- 
chemic necrosis. It is true that there are 
very rare instances of acute anterior pituitary 
insufficiency occurring in women at times 
other than in the puerperium, and in men; 
but it is surprising that more instances have 
not occurred in men when one considers the 
staggering number of men who have been 
exposed to severe shock. Following the sec- 
ond world war, one of us (E. H. R.) wrote to 
the Surgeon General of the Army and asked 
whether any study had been made of the 
pituitary glands of men who had lost their 
lives following severe shock—in so far as we 
know, no such study has been made, but, also, 
in so far as we know, instances of pituitary 
necrosis following shock in men are ex- 
tremely rare. 

In 76 cases, Sheehan and Summers"? found 
marked involvement of all of the other endo- 
crine glands, particularly the thyroid, adrenal 
cortex and ovaries. The adrenal cortex, for 
example, varied from 0.2 to 0.4 mm. in thick- 
ness instead of the normal 1.0 to 2.0 cm.; the 
average combined weight of the adrenals was 
4.7 gm. as compared to a normal of 10 to 15 
gm. The average weight of the thyroid was 
7 gm. as compared to a normal of 20 to 30 
gm. There was, of course, marked atrophy 
of the ovaries, uterus, vagina and vulva. In 
addition to these changes, there was striking 
atrophy of most of the other organs in the 
body, which is often referred to as micro- 
splanchnia. 

We have thought that perhaps the best 
way of describing this type of pituitary in- 
sufficiency would be to present the history 
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Fig. 1. Patients on reader’s left and reader’s right 
have Sheehan’s syndrome. Patient in center has 
anorexia nervosa. 
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of a patient, together with photographs. The 
first photograph (Fig. 1) shows on the read- 
er’s left the patient we are presenting; the 
patient on the right also has Sheehan’s syn- 
drome, and the patient in the center is the 
only one of the three with cachexia and hers 
is due to anorexia nervosa! The second photo- 
graph (Fig. 2a) shows the patient’s improved 
appearance following replacement therapy 
with hormones from the thyroid and the 
adrenal cortex, and with estrogens. The case 
report follows. 


REPORT OF CASE 


On September 17, 1942, a 28-year-old housewife 
first came to the Mayo Clinic because she had had 
no menstrual periods since the birth of her only 
child 17 months earlier. 

Her menstrual history had been normal until 
altered by a normal pregnancy beginning in May, 
1940. After five and one-half hours of labor, on 
February 18, 1941, following an episiotomy, she 
delivered a normal baby girl; blood loss was esti- 
mated to have been between 200 and 300 cc. About 
10 minutes after delivery, it was noted that she 
breathed deeply in a sighing manner and, although 
she was alert, her pulse was weak and thready 
and her blood pressure was unobtainable. She 
remained hypotensive for 30 to 45 minutes, during 
which time an intravenous infusion of 5 per cent 
glucose in normal saline solution was started by 
her physician. The systolic blood pressure had 
raisen to 70 mm. of mercury after 2 liters had 
been absorbed. Tranfusion of 3 pints of whole 
blood restored the blood pressure to normal. Her 
output of urine remained adequate. There was no 
undue bleeding at the time of placental expression 
72 hours after birth of the child. Her condition 
required that she remain in the hospital for three 
weeks. At no time was there spontaneous engorge- 


Fig. 2. Same patient as shown on reader’s left in 
Fig. 1. a. Improved appearance following replace- 
ment therapy with hormones. b. Suggestive evi- 
dence of hypercortisonism several years later. 
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ment of the breasts or lactation. Following dis- 
missal to her home, she remained in bed most of 
the first month, then slowly regained her strength. 

Throughout the summer of 1941 she was tired 
and listless, fatigued easily, lost her appetite and 
began to vomit, usually right after breakfast, and 
more rarely after lunch; she had little nausea, and 
late in the day she retained food more easily. She 
had no menstrual periods following delivery. She 
regained some strength throughout the fall and 
winter of 1941, but with the return of warm 
weather in 1942 the symptoms became more pro- 
nounced. She noticed decided loss of libido and 
gradual loss of body hair, particularly the axillary 
and pubic hair, with some thinning of scalp hair. 

Thyroid and iron pills given in the summer of 
1942 did not seem to help. Beginning in July, 1942, 
headaches often accompanied the vomiting spells. 
On August 1, 1942, she went into a state of coma 
from which she was revived by intravenous in- 
jections of glucose solutions. Throughout six days 
of hospitalization, she continued to be listless and 
weak. Her physician referred her to the Mayo 
Clinic for evaluation. 

When examined on September 17, 1942, she was 
quiet and listless, was 63 inches tall and weighed 
103 pounds, compared to her normal weight of 130 
pounds. Her voice was low-pitched. The hair was 
dry and coarse, and there was patchy thinning 
over the scalp. Axillary hair was absent, pubic 
hair ‘virtually absent, and the eyebrows very thin. 
Vulvar and vaginal tissues were atrophic and 
infantile. The fingernails and toenails were brittle, 
and the deep tendon reflexes demonstrated a slow 
return. The blood pressure was 84/66. 

The major clinical and laboratory findings for 
all visits are summarized in a table.* 

Analysis of a voided specimen of urine revealed 
a specific gravity of 1.024 and no microscopic ab- 
normalities. Blood urea measured 30 mg. per 100 
ec., and total plasma lipids 404 mg. per 100 cc. 
The fasting concentration of blood sugar was 66 
mg. per 100 cc., and during a glucose-tolerance 
test the concentrations were 107, 17 and 38 mg. 
per 100 cc., one-half, two and three hours, respec- 
tively, after the initial fasting specimen (normal, 
80 to 120 mg.). Five separate determinations of 
the urinary 17-ketosteroids yielded values of 0.0 
to 0.6 mg. per 24 hours. The results of a Robinson- 
Power-Kepler water test supported the diagnosis 
of severe adrenal insufficiency. 

During hospitalization, her temperature was 
consistently low, usually 97° to 98° F. Over a one- 
month period, she gained seven pounds, having 
started on a 2,000-calorie diet which was gradually 
increased to 3,000 calories. Treatments with ultra- 
violet light caused mild burning and scaling of 
the skin, but no residual tanning. Therapeutic 
trials resulted in the treatment program at the 
time of dismissal as noted in the table, the pro- 
gram combining the daily use of desoxycorticos- 


*Omitted because of space limitations. 
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terone acetate (DCA) with interrupted use of 
stilbestrol. She was not started on thyroid therapy 
at this time, presumably because of the fear that 
the addition of thyroid without prior attempts to 
correct her adrenal insufficiency would greatly 
aggravate the latter problem; she was urged to 
return shortly for reconsideration of her program 
(when thyroid was to have been added). 

However, she did not return until January 8, 
1945. Three months after dismissal, she had stopped 
taking stilbestrol because it “upset my stomach.” 
Within several days, there had been a three-day 
period of vaginal bleeding. She had continued 
taking the DCA, and had received injections of 
liver extract for persistent mild anemia. 

Although the eyebrows and the pubic and axil- 
lary hair were unchanged, the scalp hair had re- 
turned almost to normal. The facies and delayed 
return of the deep tendon reflexes were charac- 
teristic of myxedema. Reference to the table 
shows that the anemia was more pronounced, and 
that lymphocytosis persisted. A smear of the 
peripheral blood revealed hypochromasia, mild 
anisocytosis and a few macrocytes. The serum 
calcium and serum inorganic phosphorus (phos- 
phate) measured 9.0 and 4.0 mg. per 100 cc., re- 
spectively. The increase of plasma cholesterol and 
the low basal metabolic rate confirmed the clinical 
impression of myxedema. There was mild albu- 
minuria. There was no 17-ketosteroid material in a 
24-hour collection of urine, and determinations of 
urinary prolan by the Frank technic showed less 
than normal amounts. X-ray examination of the 
skull gave negative results. An electrocardiogram 
revealed a low amplitude and slurring of the QRS 
complexes in standard leads 1, 2 and 3. The T 
waves were iso-electric in these leads. During an 
intravenous glucose-tolerance test the blood sugar 
levels were 86, 109, 60, 70 and 80 mg. per 100 cc. 
at 0, %, 1, 2 and 3 hours, respectively. At the 
time the patient was dismissed, the basal metabolic 
rate was plus 2 per cent. She was dismissed taking 
1% grains of strong desiccated thyroid and 2 mg. 
of DCA a day. 

She returned for a period of observation from 
May 10 to June 30, 1945; 1.25 cc. daily of lipo- 
adrenal extract (Upjohn) was added to her treat- 
ment program. During this period of observation, 
she had several attacks of hypoglycemia which 
responded quickly to the intravenous administra- 
tion of 10 per cent glucose in normal saline solu- 
tion, and an additional 10 to 30 cc. of the lipo- 
adrenal extract. Before treatment of one such epi- 
sode, the blood sugar measured 26 mg. per 100 cc. 
When the use of lipo-adrenal extract was started, 
the use of DCA was stopped and stilbestrol was 
added once again. 

Impulsive voluntary changes in the treatment 
program continued to complicate her course dur- 
ing the next two years, requiring alterations. In 
the summer of 1946, she discontinued taking her 
medicines over a period of several weeks, and 
suffered a severe relapse. By April, 1947, she was 
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myxedematous again, although she had been tak- 
ing 1 grain of thyroid daily since June, 1945. In 
February, 1946, sensitivity to insulin had been 
demonstrated by the production of symptomatic 
hypoglycemia (blood sugar of 27 mg.) 20 minutes 
after intravenous administration of 2.9 units of 
regular insulin. The test was terminated after 45 
minutes, at which time the value for blood sugar 
was still only 25 mg. and she was perspiring and 
stuporous. In April, 1947, the urinary 17-ketoste- 
roids measured 0.0 mg. per 24 hours. Twenty-five 
milligrams of ACTH was given intramuscularly 
every eight hours for three days, during which 
time the 17-ketosteroids measured 0.5, 0.3 and 1.8 
mg. per 24 hours on the respective days, and 0.8 
mg. for the day following use of the ACTH. The 
failure of her adrenal glands to respond to the 
exogenous ACTH, contrary to the expected re- 
action, was unexplained; some observers ques- 
tioned the potency of the hormone. When dismissed 
on June 18, 1947, methyltestosterone, 5 mg. three 
times a day (buccal tablets), was added to the 
treatment program. 

She returned on August 13, 1951. Withdrawal 
bleeding had ceased after she had voluntarily 
stopped taking stilbestrol in 1949. On Christmas 
day in 1950, she had lapsed into a semicoma fol- 
lowing a prolonged influenza-like illness that had 
started in November of that year. In her local 
hospital, she was found to have a low blood pres- 
sure and a temperature of 104° F. Her physician 
reported that the concentration of blood sugar was 
within normal range. In addition to adrenal cor- 
tical extract given intravenously, cortisone was 
used for the first time in her case. She was given 
200 mg. intramuscularly twice daily for two days, 
then 100 mg. twice daily for two days, 50 mg. 
twice daily for three days, followed by 12.5 mg. 
daily for 14 days and then every other day. In 
February, 1951, she had changed to taking half a 
tablet (of unknown strength) three times per day 
by mouth, and within six weeks had lapsed into 
coma once more. She was changed back to a 
schedule of 25 mg. daily, given intramuscularly, 
and subsequently. developed a voracious appetite 
and her weight increased. There was no return of 
libido; her body hair seemed to increase. At some 
time during these years, she reduced her dosage 
of thyroid to 1 grain daily, which she took fairly 
regularly. 

Her weight had increased from 107 to 146 
pounds; her face was puffy and rounded, suggest- 
ing hypercortisonism (Fig. 2b). The blood pressure 
varied from 110 to 140 systolic and from 80 to 88 
diastolic. There was a small amount of downy 
hair on the cheeks; axillary and pubic hair re- 
mained almost absent. The results of laboratory 
studies are given in the table. She was dismissed 
taking thyroid, oral cortisone, DCA and conjugated 
estrogenic substances (premarin). 

She returned on September 22, 1958, more con- 
cerned about the facial puffiness, increasing slug- 
gishness, and increased, irregular, unpredictable 
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vaginal bleeding. In November, 1957, she had been 
given one of the newer steroid preparations, 
methylprednisolone (medrol), and on arriving was 
taking 4 mg. per day. Five months before her 
return, she had discontinued taking uncoated 
strong thyroid pills (Parke, Davis) and started 
taking sodium liothyronine (cytomel), 31.5 micro- 
grams daily, following which she had gradual 
return of cold intolerance and increasing slowness 
of action and speech. She had continued the regu- 
lar use of DCA, 2 mg. daily. Following prolonged 
menorrhagia in 1955, treatment with premarin was 
discontinued, and an unidentified pill, taken once 
weekly, was substituted. In August, 1958, menor- 
rhagia developed; the results of a pelvic examina- 
tion were reported as negative. In September, 
recurrent menorrhagia was treated by means of 
50 mg. of methyltestosterone given intramuscu- 
larly on September 17 and 19, with resultant cessa- 
tion of bleeding. 

The patient had the characteristic facies of 
hypercortisonism. A cystic mass 6 to 8 cm. in 
diameter was felt in the region of the left ovary. 
Laboratory studies confirmed the presence of 
myxedema, minimal excretion of urinary steroids, 
and mild persistent lymphocytosis. 

She was given 200 mg. of cortisone intramus- 
cularly daily for three days. On September 27, after 
preliminary dilatation and curettage, total ab- 
dominal hysterectomy, routine appendectomy and 
left salpingo-oophorectomy were performed, with 
removal of a parovarian cyst 7 cm. in diameter. 
After an uneventful convalescence she was dis- 
missed, to continue the same regimen of treatment 
started in 1951. 

When last examined, on May 20, 1959, she said 
that she “felt wonderful.” She knew that her mild 
obesity (weight 140 pounds) was secondary to 
overeating which was, in turn, secondary to emo- 
tional tension. The results of limited tests were 
normal, and she was encouraged to continue the 
same regimen of treatment. 


In summary, this is the detailed history of 
a young woman who at age 27 delivered a 
normal baby, following which we presume 
she suffered infarction of the anterior pitu- 
itary gland. This is a classic example of Shee- 
han’s syndrome. Throughout the early years 
of her disease, hypoglycemic coma threatened 
her life on several occasions. The develop- 
ment of newer technics of evaluation and 
the production of more satisfactory hormones 
for end-organ replacement therapy progres- 
sively improved her condition, only to be 
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complicated by her failure to follow the pro- 
gram as outlined, or by periodic attempts to 
change the treatment. Throughout these 
years of illness, she has been quite free of 
psychic disturbance despite the profound 
metabolic aberrations and the life-threatening 
crises. At the time of her last examination, 
a psychiatric consultant was very forcefully 
impressed by this lack of anticipated emo- 


tional response. 

Lest we overemphasize postpartum an- 
terior pituitary insufficiency, we should re- 
member that a great many other lesions can 
cause destruction of this organ: certain in- 
fections, trauma, fibrosis following certain 
infectious processes, destruction by tumor 
growth such as by a chromophobe adenoma, 
cysts of Rathke’s pouch, metastatic carci- 
noma, and so on. Finally, we are being given 
the opportunity to study the effects of in- 
tentional hypophysectomy, which is being 
performed in many centers throughout the 
world?**5, 
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Clin. 34:299-302 (June 10) 1959. 
*Groethuysen, U. C.; Clark, E. C.; Randall, R. V., and Dodge, 
H. W., Jr.: The Neurogenic Basis of Diabetes Insipidus: A 
Review. Proc. Staff Meet., Mayo Clin., 32:90-98 (Mar. 6) 1957. 
‘Clark, E. C.; Dodge, H. W., te and Randall, R. V.: Thera- 
peutic Probl in Diabet ipidus. J.A.M.A. 163:341-344 
(Feb. 2) 1957. 
5Raben, M. S.: Treatment of a Pituitary Dwarf With Human 
Growth Hormone. J. Clin. Endocrinol. 18:901-903 (Aug.) 1958. 
*Beck, J. C.; McGarry, E. E.; Dyrenfurth, I., and Venning, 
E. H.: The Metabolic Effects of Human and Monkey Growth 
Hormone in Man. Ann. Int. Med. 49:1090-1105 (Nov.) 1958. 
7Symposium: Anterior-Pituitary Gland. Lancet. 1:735-736 (Apr. 
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"Sheehan, H. L., and Summers, V. K.: The Syndrome of Hypo- 
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Shadow or substance’ 


Marcus J. Smith, M.D., Santa Fe. New Mexico 


Apothegm enteritis. The mediastinal lymphadenitis (Fig. 2) 

“We live in proportion to our ability to respond was misinterpreted as a mediastinal tumor. How- 
to and correlate ourselves with our environment” ever, the tuberculous pericarditis (Fig. 3) was 
(C. H. Mayo). correctly diagnosed, as was the miliary tubercu- 


losis (Fig. 4) with (clinical) meningitis. The pa- 
tient responded well to conservative therapy and 


Epicrisis later to specific antibiotics, remaining well in the 
': A white, male laborer, 44 years of age at the intervals between attacks. His radiographs make 
i time of the first radiograph, survived periodic an interesting pictorial demonstration of relatively 
: bouts of tuberculosis over a 10-year period (and rare manifestations of tuberculosis in a man who 
x is still alive and well). This began with a surgi- has never had the more common chronic, caseating 
cally verified tuberculous peritonitis (Fig. 1), al- pulmonary variety, and has adjusted to his own 


though the film is more suggestive of a regional bacterial environment. 


3 
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penicillin 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 

proved oral penicillin, available for clinical use. 


With Chemipen it becomes possible as well as | 
convenient for the physician to achieve and main- Sq 
tain higher blood levels—with greater speed—than 
those produced with comparable therapeutic doses of ~ 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance. to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


for Aprii, 1960 


Squibb Announces 


Chemipen 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


therapy 


And the economy for your patients will be of 
particular interest—Chemipen costs no more 
than comparable penicillin V preparations. 
Dosage: Doses of 125 mg. (200,000 u.) or 
250 mg. (400,000 u.), t.i.d., depending on the 

_—*" severity of the infection. The usual precautions 


: =’ must be carefully observed with Chemipen, as with 


all penicillins. Detailed information is available on 
request from the Professional Service Department. 
Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 
250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- SQUIBB 
holic ), 125 mg. per 5 cc., 60 cc. bottles. a 
duly 
Squibb Quality—the 


Priceless Ingredient 


“Knudsen, E. T., and Rolinson, G. N.: 
Lancet 2:1105 (Dec.19) 1959. 
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PROFESSIONAL 
MEN! 


@ The beautiful, new, 
FIRST BANK BUILDING 
72nd & Federal Blvd. 
in the Westminster Plaza 


will be ready 
for occupancy on or about 


NOVEMBER 1, 
1960 


(immediately adjacent to First State Bank 
of Westminster) 


. Prestige and key location. 


2. Adjacent to the First State Bank of Westminster in the 
Westminster Plaza. 


3. Space is designed to be entirely flexible to suit 
individual needs! 


4. Shopping area convenience to draw from. 
. All concrete and steel building — plenty of window space. 
. Refrigerated — air conditioned — elevator service. 


. All utilities and janitor services furnished. 


on 


. Standard finishing and partitions furnished. 


S Firstiror 


INFORMATION 


CALL: 
B State HA 9.1551 
Banks), 9.2926 
Of Westminster 
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THE 
WASHINGTON 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


Congress has been warned against acting on 
legislation to provide health care of the aged 
before receiving the recommendations of next 
year’s White House Conference on Aging. 

Rep. Noah M. Mason (R., Ill.), ranking minority 
member of the House Ways and Means Committee 
which handles such legislation, put in the Con- 
gressional Record an exchange of correspondence 
with former Rep. Robert W. Kean (R., N. J.), 
Chairman of the National Advisory Committee 
supervising preparations for the White House Con- 
ference next January. 

Rep. Mason said the correspondence “reveals 
the reason why Congress should await the results 
of the conference.” 

“Let us not waste the $2 million we have al- 
ready appropriated to bring thousands of good 
minds together to suggest solutions to problems 
of our aging population,’ Rep. Mason said. “Cer- 
tainly we should get the benefit of their advice 
rather than enact legislation in haste and without 
proper study.” 

Dr. F. J. L. Blasingame, Executive Vice Presi- 
dent of the American Medical Association, also 
voiced this warning in a radio interview while he 
was in Washington for conferences with White 
House aides and Arthur S. Flemming, Secretary 
of Health, Education and Welfare. 

Dr. Blasingame said that it would be “neither 
practical nor realistic” for Congress to act on such 
legislation until the White House Conference and 
other sources had compiled “more conclusive and 
complete information” on a nation-wide basis. 

Dr. Blasingame and other A.M.A. representa- 
tives emphasized to President Eisenhower’s aides 
and Flemming that the medical profession is un- 
alterably opposed to any legislation, such as the 
Forand bill, that would use the Social Security 
system to provide health care for the aged. 

In his letter to Mason, Kean predicted that “in 
all probability” most of the White House Confer- 
ence’s recommendations would be for “state and 
local activity” in dealing with the problems of the 
aged. Kean said that action at the state and local 
level “seems most effective.” 

The National Association of Manufacturers 
charged in a pamphlet that supporters of Forand- 
type legislation have exaggerated the health care 
needs of the nation’s older people. The NAM 
pamphlet also said the Forand bill was an entering 
wedge for a cradle-to-grave compulsory health 
insurance plan. 
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Meantime, supporters of the Forand bill—par- 
ticularly the AFL-CIO, continued an intensive 
pressure campaign aimed at Congressional ap- 
proval of the legislation in this national election 
year when Congressmen are more susceptible to 
such pressure. 

Another Democratic presidential hopeful, Sen. 
Hubert H. Humphrey (D., Minn.), reiterated his 
support for Forand-type legislation. He proposed 
a six-point program for aid for the elderly, includ- 
ing “an extension of the Social Security system 
to cover the cost of hospital and nursing home 
care for senior citizens.” 

Sen. John F. Kennedy (D., Mass.), a leading 
contender for the Democratic nomination for Pres- 
ident, has introduced similar, but even broader, 
legislation. 

Elsewhere on the national legislative front, 
prospects brightened for Congressional passage 
this year of a bill to permit physicians and other 
self-employed persons to set aside money for re- 
tirement. 

The Administration, which last year opposed 
a bill with such provisions, appeared in mid-March 
to be ready to support it with modifications. 

The Administration shift improved the already 
favorable odds that both the Senate Finance Com- 
mittee, where a House-approved bill was pending, 
and the Senate would approve such legislation this 
session. 


The issue of generic names vs. trade names in 
doctors’ prescriptions came to the forefront in the 
Senate Monopoly Subcommittee’s investigation of 
the drug industry. 

Dr. Austin Smith, President of the Pharma- 
ceutical Manufacturers Association, testified at a 
subcommittee hearing that “behind brand names 
lie the reputation, reliability and skill of the manu- 
facturer.” He said use of generic terms would 
restrict a physicians’ choice as to drugs and would 
transfer some of the physician’s responsibility to 
the pharmacist. 

“By brand name prescription, the doctor orders 
for a patient a specific product in which he has 
absolute knowledge of quality, purity and any side 
effects that might have importance for a particular 
patient,” Dr. Smith said. 

Dr. R. B. Robins of Camden, Ark., who accom- 
panied Smith at the hearing, submitted a similar 
statement. He said he used trade names because: 
“It is simpler to write such a prescription and I 
can be assured that no substitution will be made 
by the druggist—this assures me that the patient 
will get top quality.” 

Dr. Robins appeared before the subcommittee 
as a private practicing physician and not in his 
capacity as a member of the A.M.A. Board of 
Trustees. 

Despite this testimony, Sen. Estes Kefauver 
(D., Tenn.), the Chairman of the subcommittee, 
said he hoped physicians would give “serious 
thought” to use of generic terms. He contended 
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for today’s 
active mother 
and tomorrow’s 
healthy baby 


Ulvical Meets Her Need 
for a Complete Prenatal Supplement 


Today’s children need attention, guidance and 
love. That next baby needs attention too; nutri- 
tion which meets all of his demands so that he will 
arrive healthy and happy. 

An active mother provided with maximum iron, 
calcium and vitamins during her prenatal waiting 
will be healthy and happy too. Ulvical provides 
her with a maximum amount of iron, absorbable 
calcium and vitamins in one small sugar coated 
tablet. Recommend Ulvical . . . you’ll know they’re 
both healthy. 


More easily tolerated . . . 


TETANY OVERCOME............ 

usually within 24 hours 
OPTIMAL HEMOGLOBIN LEVELS. ... 

in spite of sub-acidity 


ULVICAL, THE PREFERRED PRENATAL SUPPLEMENT 
IS NOW EVEN BETTER! 


Each white sugar coated tablet contains: 
Calcium Pyrophosphate 


Ferrous Sulfate, U.S.P. 

Vitamin D, Natural 

(Irradiated Ergosterol)...........+-- 200 USP units 
Thiamine Mononitrate 1 mg. 
Alpha Tocopherol (E)......---eeeeeceecceees 2 mg. 


Jiwte-anll 


RM-460 


THE ULMER PHARMACAL COMPANY 
1400 HARMON e MINNEAPOLIS 3, MINNESOTA 
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that doctors thus could bring down drug prices by 
opening the way for small manufacturers to give 
the major companies “some good, honest, old- 
fashioned price competition.” 


President Eisenhower’s Conference on Occupa- 
tional Safety urged stronger x-ray legislation by 
the states with an aim of protecting consumers and 
workers against too much radiation. 

The three-day conference also said there is 
need “for effective educational programs to reduce 
both consumer and occupational exposures to 
x-rays used for diagnosis and therapy, x-ray in- 
stallations in industry for product control and 
related purposes and various x-ray devices, such 
as shoe-fitting fluoroscopes.” 

The conference also recommended intensive 
efforts to develop better ways of determining safe 
exposure levels of radiation. 


Rocky Mountain Cancer Conference 


The 14th annual Rocky Mountain Cancer Con- 
ference will be held in the beautiful new Denver 
Hilton Hctel in Denver, Colorado, on July 20-21, 
1960. Nearly 900 physicians from all over the na- 
tion are expected to attend the two-day scientific 


session, which is worth 10 AAGP Category I 
credits. 

The regional cancer-control meeting is jointly 
sponsored each year by the Colorado division of 
the American Cancer Society and the Colorado 
State Medical Society. 

Tentative program plans call for a symposium 
on “Skin Cancer” on Wednesday morning, July 20, 
and a symposium on “Thyroid Lumps” on the 
following morning. Afternoon sessions on both 
days will be devoted to papers on cancer detection 
and treatment by six outstanding physicians. 

Symposium participants and speakers are: R. 
Lee Clark, Jr., M.D., Houston, Texas; A. James 
French, M.D., Ann Arbor, Michigan; Roy L. Kile, 
M.D., Cincinnati, Ohio; Wendell G. Scott, M.D., 
St. Louis, Missouri; H. W. Schmidt, M.D., Roches- 
ter, Minnesota; and Willard P. VanderLaan, M.D., 
La Jolla, California. 

E. Vincent Askey, M.D., of Los Angeles, Cali- 
fornia, President-elect of the American Medical 
Association, and Warren H. Cole, M.D., of Chicago, 
Illinois, President of the American Cancer Society, 
will also participate in the conference. 

The new $30-million Denver Hilton Hotel, site 
of the Cancer Conference, will open its doors to 
the public on April 10 of this year. The completely 
air-conditioned 882-room hotel is one of the most 
modern in the country and newest in the extensive 
Hilton chain. 


Pediatric 


THE 12th ANNUAL CHILDREN’S 
HOSPITAL SUMMER CLINICS 


AN INCLUSIVE REFRESHER FOR GENERAL PRACTITIONERS AND PEDIATRICIANS 


Celebrating the 50th Anniversary of Children’s Hospital, Denver, Colorado 
m tH GRANBY RECREATIONAL AREA COLORADO ROCKIES 
JUNE 15-16-17-18 


SEND COUPON TODAY FOR FULL INFORMATION: 


Pediatric Round-up, Children’s Hospital 
19th and Downing, Denver 18, Colo. 


Please send me full information on the 
1960 Pediatric Round-up. 


(please print) 


Challenging Meetings wit occupy mornings. 


Outstanding speakers include: 
H. William Clatworthy, Jr., M.D., Columbus, Ohio, Surgeon 
Harry H. Gordon, M.D., Baltimore, Md., Pediatrician 
John Caffey, M.D., New York, N. Y., Pediatric Radiologist 
James B. Arey, M.D., Philadelphia, Pa., Pathologist 


Afternoons will be reserved for family recreational activities. 


Facilities available for high mountain boating, fishing, hik- 
ing, riding, relaxing in the scenic wonderland of the nation. 
Accommodations vary from Dude Ranches to Modern Motels. 
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...well tolerated when 


...a highly potent, used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 
for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving .. .”* 


“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.”’* 


“‘... indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.’” 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.’” 


Information on dosage, administration and precautions 
contained in package insert or available on request. 


SUPPLY: KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. Y. Acad. Sci. 76:363, 
1958. 3. Bunn, P. A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960. 
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Seventy-Eighth Annual Meeting 


NEW MEXICO MEDICAL SOCIETY 


Western Skies Hotel, Albuquerque, May 8 to 14, 1960 


General information 


The annual meeting of the Council will be 
held Sunday, May 8, in the Territorial Room and 
the first Indoctrination Course for new members 
on Monday, May 9, at 8:30 a.m. in the La Mina 
Room. House of Delegates will convene in the 
La Mina Room at 8:30 a.m. on Tuesday, May 10. 

For further information, write: Roy F. Goddard, 
M.D., Program Chairman, New Mexico Medical 
Society, 220 First National Bank Bldg., Albuquer- 
que, New Mexico. 

Registration may be made in advance or at 
Meeting Hall. 


Wednesday morning, May 11, 1960 
GENERAL MEETING 


8:45—Call to Order and Opening Ceremonies 
9:00—Presidential Address 


GENERAL SCIENTIFIC SESSION NO. 1 
Sandia Room 


Presiding: Lewis M. Overton, M.D. 
Co-chairman: Earl] B. Flanagan, Jr., M.D. 


9:30—“New York Cerebral Palsy Study” 

Schuyler G. Kohl, M.D. 

10:00—“Bilirubin and Jaundice Mechanisms in In- 
fants” 

Richard L. Day, M.D. 

10:30-—Recess to visit exhibits 

11:00—To be announced 

11:30—“Surgical Treatment of Hearing Loss” 
Jerome Hilger, M.D. 

Noon—Specialty Luncheons as arranged 


See next page for Wednesday afternoon scientific 
sessions. 


Wednesday evening, May 11, 1960 
6:30—Cocktail hour for all registrants 
7:30—Specialty Group Dinners 


GU BSD SER 


John R. Betson, M.D. 
Albuquerque, N. M. 


Denton A. Cooley, M.D. 
Houston, Texas 


Richard L. Day, M.D. 
Pittsburgh, Pa. 


Schuyler G. Kohl, M.D. 
Brooklyn, N. Y. 
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Wednesday afternoon and evening. May 11. 1960 


GROUP SCIENTIFIC SESSION A 


Session A-1—La Mina Room 
PROBLEMS OF THE NEWBORN 


Presiding: Alvina Looram, M.D. 
Co-chairman: Howard Smith, M.D. 


2:00—“The Maternal and Infant Mortality Com- 
mittee of the New Mexico Medical Society” 

David Post, M.D. 

2:30—“Obstetrical Aspects of the Problem in New 
Mexico” 

Randolph V. Seligman, M.D. 

3:00—“Pediatric Aspects of the Problem in New 
Mexico” 

Roy Goddard, M.D. 

3:30—Afternoon break 

Symposium: “The Improvement of Perinatal Mor- 
bidity and Mortality” 

Presiding: Stuart W. Adler, M.D. 

3:45—“An Evaluation of Obstetrical and Newborn 
Services in the Community” 

Schuyler G. Kohl, M.D. 

4:15—“Respiratory Problems of Premature and 
Newborn Infants” 

Richard L. Day, M.D. 

4:45—To be announced 

5:15—Suggestions for Improvement in Maternal- 
Infant Mortality in New Mexico 


Thursday morning and evening, May 12, 1960 


GENERAL SCIENTIFIC SESSION NO. 2 
Sandia Room 


Presiding: Allan Haynes, M.D. 
Co-chairman: Andrew Babey, M.D. 


8:45—Call to Order and Announcements 
9:00—“‘Present Day Concepts in the Management 
of Rheumatoid Arthritis” 

Joseph L. Hollander, M.D. 

9:30—“Uses and Abuses of Tranquilizers in Chronic 
Illnesses” 

John L. Otto, M.D. 


Frank H. Krusen, M.D. 
Rochester, Minn. 


John L. Otto, M.D. 
Galveston, Texas 


Session A-2—Sandia Room 

PROBLEMS OF THE SPECIAL SENSES 
Presiding: Jack Dillahunt, M.D. 

Co-chairman: George Richardson, M.D. 
2:00—“Tinnitus” 

Jerome Hilger, M.D. 

2:30—“External Diseases and Anterior Segment of 
the Eye” 

Albert W. Egenhofer, M.D. 

3:00—“Aphasia, Apraxia and Agnosia” 

Jack Mosier, M.D. 

3:30—Afternoon break 

3:45—Panel: “Discussion on Special Senses” 
Moderator: Arthur J. Fischer, M.D. 
Discussants: Drs. Hilger, Egenhofer and Mosier 


6:30—Cocktail Hour for All Registrants 
7:30—Specialty Group Dinners 

New Mexico Pediatric Society 

New Mexico Radiology and Pathology Society 
New Mexico Obstetrics and Gynecology Society 


10:00—“‘Rehabilitation Adds Life to Years” 
Frank Krusen, M.D. 

10:30—Recess to visit exhibits 

11:00—Panel Discussion: “Rehabilitation” 
Moderator: Lewis M. Overton, M.D. 
Discussants: Drs. Hollander, Krusen and Otto 
Afternoon—Free 


6:30—Cocktails, Four Hills Country Club 
7:30—Dinner Dance (Social, no speeches) 


R. B. Robins, M.D. 
Camden, Ark. 


Winslow Bashe, M.D. 
Columbus, Ohio 

Benson Bloom,M.D. 
Albuquerque, N. M. 

John Colbeck, M.D. 
Vancouver, B. C. 

Albert W. Egenhofer, M.D. 
Santa Fe, N. M. 

Roy F. Goddard, M.D. 
Albuquerque, N. M. 

Jerome Hilger, M.D. 
Minneapolis, Minn. 

Joseph L. Hollander, M.D. 
Philadelphia, Pa. 

Jack M. Mosier, M:D. 
Albuquerque, N. M. 

John C. Murphy, M.D. 
Albuquerque, N. M. 

David B. Post, M.D. 
Albuquerque, N. M. 

Guy E. Rader, M.D. 
Albuquerque, N. M. 

Randolph V. Seligman,M.D. 
Albuquerque, N. M. 

Louis H. Winer, M.D 
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Friday morning, May 13, 1960 


GENERAL SCIENTIFIC SESSION NO. 3 
Sandia Room 


Presiding: W. E. Badger, M.D. 
Co-chairman: R. C. Derbyshire, M.D. 


8:45—Call to order and announcements 
9:00—“Open Heart Surgery” 

Denton Cooley, M.D. 

9:30—“Cancer in Pregnancy” 

John R. Betson, M.D. 


Friday afternoon and evening, May 13, 1960 


GROUP SCIENTIFIC SESSION B 


Session B-1—Blue Room 
CARDIO-PULMONARY PROBLEMS IN THE 
AGED 

Presiding: Carl H. Gellenthien, M.D. 
Co-chairman: Quentin J. Florence, M.D. 


2:00—“Pulmonary Problems of the Aged” 

Benson Bloom, M.D. 

2:30—“Cardiovascular Problems in the Aged” 
Denton Cooley, M.D. 

3:00—“Non-Visceral Chest Problems in the Aged” 
Joseph L. Hollander, M.D. 

3:30—Afternoon break 

3:45—Panel Discussion: “Crippling Diseases of the 
Chest” 

Moderator: Burgess Gordon, M.D. 

Discussants: Drs. Cooley, Hollander, Krusen and 
Otto 


Saturday morning and afternoon, 
May 14, 1960 


SYMPOSIUM ON INFECTIOUS DISEASE 
CONTROL 
La Mina Room 


Co-chairman: Roy F. Goddard, M.D. 
Co-chairman: Stanley Leland, M.D. 


9:00—“The Problem of Infectious Disease Control” 
Winslow Bashe, M.D. 

9:45—“Hospital Programs” 

John Colbeck, M.D. 

10:30—Coffee break 

10:45—Movie: “Hospital Sepsis—A Communicable 
Disease” 

12:15—Luncheon 

2020—Panel: “The Public Health Team” 
Moderator: John Mason, D.V.M., M.P.H. 
3:00—Discussion: “What Can Be Done in New 
Mexico” 

Moderator: Howard L. Wilson, M.D. 
4:00—Resume and Recommendations 

Drs. Bashe and Colbeck 
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10:00—“Tumors of the Skin, Benign and Malig- 
nant” 

Louis H. Winer, M.D. 

10:30—Recess to visit exhibits 

11:00—Panel Discussion: “Cancer of the Breast” 
Moderator: Martin Goodwin, M.D. 

Discussants: Drs. Cooley, Kohl, Winer and Otto 
12:15—-Special Group Luncheons 


Session B-2—La Mina Room 
PROBLEMS OF THE SKIN 


Presiding: George A. Waldriff, M.D. 
Co-chairman: Earl Pace, M.D. 


2:00—“Skin Problems in Pediatrics” 
Guy E. Rader, M.D. 

2:30—“Pigmented Lesions of the Skin” 
Louis H. Winer, M.D. 

3:00—“‘Allergic Skin Problems” 

John C. Murphy, M.D. 

3:30—Afternoon break 

3:45—Panel Discussion: “Skin Problems” 
Moderator: John J. Corcoram, M.D. 


6:30—Open for individual cocktail parties 
7:30—Specialty Group Dinners 


WOMAN'S 


Tuesday afternoon, May 10 


3:00—Coffee for state officers, county officers and 
committee chairmen 

Suite 139 

Hostess: Mrs. Martin Goodwin 


Wednesday morning, May 11 


8:45—Opening ceremonies of New Mexico Medical 
Society 

Sandia Room 

9:45—House of Delegates Meeting 

Territorial Room 

Noon—Luncheon—Poo!l Side 

Speaker: A.M.A. Auxiliary Representative 
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SEVERE 


A.P.C.~™ DEMEROL °° »s.) 
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Your help is needed 


Anthony M. Opisso, M.D., who formerly was 
engaged in the general practice of medicine in 
Columbia Falls, has recently accepted a missionary 
assignment in the West Indies. Dr. Opisso writes 
that the Dominican Islands are “very primitive, 
but also very beautiful. There are 62,000 people 
among whom there is much poverty and many 
cases of malnutrition.” He also reports that “there 
is much infectious tuberculosis and typhoid.” Me- 
dicaments are sorely needed and Montana physi- 
cians could make “a real contribution to this very 
needy segment of humanity if they would save 
their samples, especially antibiotics, prednisilones, 
corticoids, and adult and infant vitamins, as well 
as cleansing agents.” These drug samples would be 
“of inestimable value as the islanders and govern- 
mental agencies cannot afford them.” May we urge 
that Montana physicians contribute to the needs 
of these islanders and forward as many of the 
drug samples they receive as possible to Anthony 
M. Opisso, M.D., Roseau, Dominica, British West 
Indies. 


Obituary 
JOHN F. LHOTKA 

John Frank Lhotka, M.D., Butte, Montana, died 
on February 8, 1960. Dr. Lhotka, a native of 
Czechoslovakia, was born in 1886. He received his 
M.D. degree from Chicago College of Medicine 
and Surgery in 1913 and the following year moved 
to Butte for the general practice of medicine. He 
continued active practice in Butte until 1951, when 
he retired. 

Our sincere condolences to the family and many 
friends of Dr. Lhotka. 


COLORADO 


Pueblo Spring Clinic 

The Pueblo County Medical Society will pre- 
sent its 27th Annual Spring Clinic on April 29 and 
30 at the Minnequa University Club in Pueblo, 
Colorado. There is no registration fee for the 
clinic. 

Guest speakers include: John F. Latenser, M.D., 
Associate Professor of Surgery, College of Medi- 
cine, University of Nebraska, Omaha, Nebraska; 
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Only time and clinical acceptance truly define whether 
a drug is safe and effective. Of the many Rauwolfia 
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and drowsiness consistently reported with reserpine. 
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John I. Nurnberger, M.D., Professor and Chairman 
of the Department of Psychiatry of the Indiana 
University Medical Center, Indianapolis, Indiana; 
Peyton T. Pratt, M.D., Chairman, Department of 
Medicine, Immanuel Hospital, Omaha, Nebraska; 
and Harry M. Spence, M.D., Urologist, Dallas Medi- 
cal and Surgical Clinic, Clinical Professor of 
Urology and Chairman of Division, University of 
Texas Southwestern Medical School, Dallas, Texas. 

Speakers and their papers are as follows: 

“Recurrent Cancer of the Head and Neck” and 
“The Nevus Problem,” John F. Latenser, M.D. 

“Major Signs and Symptoms of Emotional Dis- 
orders” and “Depressive Reactions in Hyperten- 
sion,” John I. Nurnberger, M.D. 

“Indications and Contradictions for Splenec- 
tomy” and “Management of Acute Leukemia,” 
Peyton T. Pratt, M.D. 

“Malignancies of the Genito-Urinary Tract” and 
“Management of Urinary Infections,” Harry M. 
Spence, M.D. 

The clinic begins at 2:15 p.m. on Friday, April 
29, and the Saturday sessions begin at 9:30 a.m. 


Western Colorado Spring Clinic 


The Z0th Annual Western Colorado Spring 
Clinic will be held in Grand Junction, Colorado, 
on April 22 and 23, in the Civic Auditorium. 

AAGP Category I Credit will be given for the 
sessions, which run from 8:30 a.m. until 5:00 p.m. 
on the two days of the clinic. Registration fee is 
$5.00. 

Speakers and their papers are as follows: 

“Coronary Circulation” and “Conjestive Heart 
Failure,” Dr. Richard Bing, Detroit. 

“Pancreas and the General Practitioner” and 
“Hand Infections,” Dr. Philip Thorek, Chicago. 

“Treatment of Burns” and “Supportive Treat- 
ment During Emergency and Elective Surgical 
Operations,” Dr. Ben Wilson, Dallas. 

“Anticoagulants in Cardiovascular Disease” and 
“Fenestration of the Semilunar Valves,” Dr. Ben 
Friedman, Dallas. 

“Tranquilizers,” Dr. Beverley Mead, Salt Lake 
City. 

“Hyponatremia, Its Evaluation and Treatment,” 
Dr. Joseph Holmes, Denver. 

“Atherosclerosis and the Practicing Physicians,” 
Dr. G. C. Chiu, Indianapolis. 


Noted medical authority to come to Denver 


Dr. John Caffey, noted pediatric and radiologic 
authority, will become Director of Medical Edu- 
cation for Children’s Hospital, Denver, on July 1, 
1960. 

Dr. Caffey has recently retired from the College 
of Physicians and Surgeons of Columbia Univer- 
sity, where he has served as Professor of Radi- 
ology. 

The increased emphasis being placed on medi- 
cal education in the operation of Children’s Hos- 
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pital has indicated the establishment of the new 
position of Director of Medical Education, accord- 
ing to Mrs. Harry Silverstein, President of the 
hospital’s Board of Directors. At the same time, 
the post of Medical Director currently filled by 
Dr. John R. Connell will be abolished and Dr. 
Connell will assume the position of assistant di- 
rector of medical education. 

Prior to assuming his new position, Dr. Caffey 
is already scheduled to assist with the 12th Annual 
Summer Pediatric Clinic which will be conducted 
by the medical staff of Children’s Hospital during 
June. This year’s clinic is attracting nationwide 
attention and is a part of the many activities cele- 
brating the 50th anniversary of Children’s Hos- 
pital. 


Obituaries 


Death takes young pediatrician 


Martin David Portnoy, M.D., died on February 
27, 1960, at the age of 35. Dr. Portnoy was born 
on June 13, 1925, in New York City, where he was 
reared and educated, receiving his B.S. degree 
from Brooklyn College. He graduated from the 
Medical College of the University of Geneva in 
Switzerland and then interned at St. Joseph’s 
Hospital in Denver in 1955 and 1956. He became a 
resident in pediatrics at the Colorado University 
Medical Center and Denver General Hospital 


through 1957. In 1958, he became an active mem- 
ber of the Colorado State Medical Society and 
opened an office as a pediatrician. 

Dr. Portnoy was regarded by his colleagues as 
an excellent young pediatrician with exceptionally 
good training and a wonderful personality. He is 
survived by his mother, father and a sister. 


Former Vice President of Colorado 
State Medical Society dies 


Frank E. Rogers, M.D., died in Denver on Feb- 
ruary 27, 1960. Dr. Rogers was born in Brighton, 
Ontario, Canada, in 1870 and came to Colorado 
as a boy. He returned to Canada to attend McGill 
University Medical School and graduated as a 
doctor from that school. He practiced first in 
Littleton, Colorado, and then moved to Denver. 

Dr. Rogers studied surgery in Vienna, Berlin 
and London and was a major in the Canadian 
Army during World War I, serving in Europe as 
a regimental surgeon. He was licensed in Colorado 
in 1898 and had been Vice President of the Colo- 
rado State Medical Society and President of the 
State Board of Medical Examiners. 

Dr. Rogers was on the staff of Denver General, 
Colorado General and St. Luke’s Hospitals, being 
Professor of Surgery at Colorado Medical School 
and Medical Director of Denver General Hospital 
for a time. He was elected to Life Emeritus mem- 

continued on page 87 
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Organization cont. from page 82 


bership in the Colorado State Medical Society in 
1953. He was also a past President of the American 
Goiter Society and a member of the American 
Surgical Association. 

Dr. Rogers is survived by his wife, the former 
Emmy Brady, a concert pianist, composer and 
music critic of renown. 


NATIONAL 


AFFAIRS 


The Federal Employees Health Act 


The federal government, as an employer—the 
largest employer in the U.S.A.—is about to pro- 
vide medical care security to some four million 
federal employees and their dependents. 

Under the new Health Benefits Act passed by 
Congress last September, government workers will 
begin to enroll about June 1, 1960, in one or an- 
other of four types of hospital’ and medical care 
programs: (1) a service benefit plan (Blue Cross- 
Blue Shield); (2) an indemnity plan (underwritten 
by an insurance company); (3) an employee or- 
ganization plan (of which a considerable number 
have been set up by federal employee organiza- 
tions); (4) a comprehensive “closed panel” plan 
(such as the Kaiser Health Plan or H.I.P.)—where 
such programs exist. Federal contributions will 
commence in July toward the cost of whatever 
plan may be selected by each federal worker. 

Each employee will have the utmost freedom 
to choose among the specific plans to be approved 
by the U. S. Civil Service Commission in negotia- 
tions now going on between the commission and 
the “carriers” of the four types of program speci- 
fied in the act. 

Our government has shaped its program in ac- 
cordance with the mutual desire of its employees 
and their doctors for a free choice of physician 
and plan. 

To meet the natural requirements of the Civil 
Service Commission for a reasonable degree of 
uniformity among the programs offered by the 79 
Blue Cross and the 67 Blue Shield Plans, many 
Plans will have to alter or add to their established 
benefit provisions. This will call for cooperation 
among all of us who are providing services to 
patients under our local Blue Shield Plans. 

The significance of the Federal Employee 
Health Benefits Act for the future of American 
medicine can scarcely be exaggerated. Under the 
terms of this act, our government will contribute 
toward the cost of a hospital and medical care 
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coverage program for all federal employees. Thus, 
the government as an employer assumes a direct 
interest in, and responsibility for, the health care 
of its career servants. 

Moreover, the government may be expected to 
scrutinize the effectiveness of the coverage pro- 
vided in order to assess the capacity of our volun- 
tary programs to function in an acceptable fashion 
in meeting the public’s need for “prepaid” health 
services. Thus, our voluntary system of prepay- 
ment, as well as those dedicated to the support 
of those programs, may be said to be on trial. And 
if our physician-sponsored programs serve credit- 
ably and satisfactorily, the medical profession 
through its own prepayment plans will have struck 
a mighty blow for the future of free enterprise 
and the private practice of medicine. 


CLIP THIS— 
And mail it to your Congressman! 


Communist satellite governments in eastern 
Europe are crushing final remnants of private 
medical practice. Under a November 18 Vienna 
dateline, the Associated Press reported a nation- 
by-nation diplomatic survey showing that medical 
care has moved from a private system through 
socialization to near-total collectivism in less than 


20 years. In the USSR where the MVD watches 
the MD, a group of doctors recently rubber- 
stamped a statement proclaiming: “Let there be 
no more private practice in our lives .. . this rem- 
nant of the past must disappear.” 

Czechoslovakia has virtually liquidated private 
medical and dental practice, allowing few excep- 
tions. 

Romania nationalized her 2,200 medical men 
last year, telling them to wind up their private 
practice. 

Hungary has succeeded in forcing only half of 
her 14,000 doctors into state service. 

Poland has some few private practitioners, but 
government is increasing pressure. 

East Germany alone is having trouble enforc- 
ing state medicine—but anti-private medical care 
laws are on the books. The escape of 3,300 physi- 
cians, dentists, and veterinarians to the West eased 
the crack-down for fear of accelerating the loss 
of needed professional people through convenient 
Berlin route. 

Great Britain, taking a second look at socialism, 
gave the Conservative party a landslide victory 
over the Laborites this past fall. Social Security 
taxes in France and Germany are now about 30 
per cent of wages—before income taxes. 

Ironic? More than 100 bills calling for federal 
medicine are now pending before the United States 
Congress! 
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MEDICAL 
SCHOOL NOTES 


Trudeau School of Tuberculosis 
and Other Pulmonary Diseases 
45th session, 1960 


The Trudeau School of Tuberculosis and Other 
Pulmonary Diseases, which will hold its 45th 
session from June 6 to 24, 1960, continues to pro- 
vide a unique opportunity for training in the field 
of chest diseases. This annual postgraduate course, 
conducted under the auspices of the Trudeau 
Foundation and supported by the Hyde Founda- 
tion, is able to provide outstanding instruction at 
a minimal tuition of $100 for a three-weeks session. 
Attendance at the Trudeau School carries with it 
some distinction as well as a thorough review for 
specialization in pulmonary diseases or for work 
in public health involving tuberculosis. 

In addition to the local medical faculty con- 
sisting of some 40 doctors from Saranac Lake, Ray 
Brook State Tuberculosis Hospital and Sunmount 
Veterans Administration Hospital, about 30 of the 
leading teachers and investigators in the Eastern 
United States and Canada are brought to Saranac 
Lake each year to lecture or to conduct seminars 
in their special fields. 

Approximately half of the time is devoted to 
tuberculosis and the other half is divided between 
such subjects as silicosis, pulmonary fibrosis, em- 
physema, fungus infection, sarcoidosis, pneumonias 
and intrathoracic tumors. 

The Trudeau School, in its environment, gives 
its students a chance to combine a great educa- 
tional experience with an enjoyable holiday in 
the most beautiful part of the Adirondacks, among 
pleasant companions. The enrollment is necessarily 
limited and therefore application should be made 
early. A few scholarships are available for those 
who qualify. 

All inquiries should be addressed to the Secre- 
tary, Trudeau School of Tuberculosis and Other 
Pulmonary Diseases, Box 500, Saranac Lake, N. Y. 


House call* 


Dawn comes late this day to Milltown-on-the- 
Turbid. Or so it seems in certain anxious homes 
across the tumbled hills. Telephones shrill with 
the pent up insistence of through the night con- 
cern and delayed pleading. “Can you come right 
away—nothing seems to go down right. It just 
sticks there-——I’ve tried alkalis and everything and 


*Taken from the Bulletin of Allegheny County Medical So- 
ciety, February 20, 1960, Vol. 49, No. 8. 
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it just gets worse!” .. . “I was just sitting resting 
and suddenly everything went black and it’s like 
that now and I don’t seem to hear so good either 
and I don’t know what to do!” ... “I feel cold 
all over and keep having chills and can’t seem to 
get warm; and something is all wrong down there, 
like it’s all plugged up; and I’ve tried to clean it 
all out like you showed me but it doesn’t do any 
good!” 

Promises are given and time hangs on the high 
nail of discomfort, then at last the firm knock and 
reassuring presence: “What seems to be the mat- 
ter? Let’s have a look.” Experienced hands make 
skilled probings; the contemplative frown gives 
way to pleased knowing. “We’ll make everything 
as right as rain—this may take a little while, but 
just relax.” Time now freed moves on the swift 
wings of relief. “That does it! Everything should 
be fine now—give me a call later today if things 
don’t seem just right.” 

Warmth and thanks well briefly up. Then in 
the movement towards door and departure comes 
the question: “And how much will that be?” 
Gratitude and indignation wait batedly to see 
whose cue; comes the thoughtful yet casually 
minimizing response: “Oh, $8.50,” or “Let’s say 
$12.00,” or “Well, $15.00 seems fair enough.” 

Will gratitude prevail, along with respect for 
the skill and knowledge that have restored? Or 
will polite compliance hide outrage for later ex- 


plosion at the bridge table or cocktail hour? Will 
letters of protest be dashed off and Grievance 
Committees invoked; will mutterings rumble in 
press and private for compulsory insurance, cor- 
rective legislation and government control; will 
defensive explanations by apologists for the pro- 
fession pour forth to remind an angry public of 
the realities of years of training, decades of ac- 
cumulated skill and experience, and the right to 
reasonable recompense in an inflationary era? 
Quiet flows the Turbid. Serenely to their shops 
return the T.V. repairman, the furnace man, and 


the plumber. —James T. McLaughlin, M.D. 


Third International Congress 
of Physical Medicine 


The Third International Congress of Physical 
Medicine will be held August 21-26, 1960, inclusive, 
at The Mayflower, Washington, D. C. 

The preliminary prospectus covering the inter- 
national conference carries in detail information 
on registration, application to present a paper, a 
scientific exhibit, a scientific film, etc. A copy of 
this preliminary program may be had on request 
by writing: Dorothea C. Augustin, Executive Sec- 
retary, Third International Congress of Physical 
Medicine, 30 N. Michigan Avenue, Chicago 2, 
Mllinois. 
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THE 


BOOK CORNER 


New books received 


New books received are acknowledged in this 
section. From these, selections will be made for 
reviews in the interests of the readers. Books here 
listed will be available for lending from the Denver 
Medical Library soon after publication. 


American Academy of Orthopedic Surgeons, Instructional 
Course Lectures, Vol. 16, 1959: Edited by Fred C. Reynolds, 
M.D. St. Louis, C. V. Mosby Co., 1959. 335 p. Price: $16.00. 


Observations on “Direct Analysis’; the Therapeutic Technique 
of Dr. John N. Rosen: By Morris W. Bordy, M.D. New York, 
Vantage Press, 1959. 104 p. Price: $2.95. 


The Clonal Selection Theory of Acquired Immunity: By Sir 
Macfarlane Burnet. Nashville, Vanderbilt University Press, 
1959. 209 p. Price: $5.00. 


Medieval and Renaissance Medicine: By Benjamin Lee Gordon, 
M.D., F.I.C.S. New York, Philosophical Library, 1959. 843 p. 
Price: $10.00. 


Manual of Skin Diseases: By Gordon C. Sauer, M.D. Phila- 
delphia, J. B. Lippincott Co., 1959. 269 p. Price: $9.75. 


Encyclopedia of Medical Syndromes: By Robert H. Durham, 
M.D. New York, Paul B. Hoeber, Inc., 1960. 628 p. Price: $13.50. 


Teaching Comprehensive Medical Care: By K. R. Hammond 
and Fred Kern, Jr., M.D. Cambridge, Harvard Univ. Press, 
1959. 642 p. Price: $10.00. 


The Reluctant Surgeon; a Biography of John Hunter: By 
John Kobler. Garden City, Doubleday & Co., 1960. 359 p. 
Price: $4.95. 


The Teen-Age Years; the Special Changes, Illnesses, and 
Problems of Growing Up: By Arthur Roth, M.D. Garden City, 
Doubleday & Co., 1960. 288 p. Price: $3.95. 


The Cigarette Habit; a Scientific Cure: By Arthur King. 
Garden City, Doubleday & Co., 1959. 96 p. Price: $2.00. 


Babies by Choice or Chance: By Alan F. Guttmacher, M.D. 
Garden City, Doubleday & Co., 1959. 289 p. Price: $3.95. 


Heritable Disorders of Connective Tissue: By Victor A. Mc- 
Kusick, M.D. 2nd edition. St. Louis, C. V. Mosby Co., 1960. 333 
p. Price: $12.00. 


The Story of Dissection: By Jack Kevorkian, M.D. New York, 
Philosophical Library, 1959. 80 p. Price: $3.75. 


Hope Deferred: By Jeanette Seletz. New York, Vantage Press, 
1959 (1943). 546 p. Price: $4.50. 


A Doctor Enjoys Sherlock Holmes: By Edward J. VanLiere, 
M.D. New York, Vantage Press, 1959. 141 p. Price: $3.00. 


A Practical Guide for General Surgical Management: By 


Julian A. Sterling, M.D. New York, Vantage Press, 1959. 67 p. 
Price: $3.00. 


Doctor Strand: By Boris Sokoloff. New York, Vantage Press, 
1960. 205 p. Price: $3.50. 


Physiology of the Eye; Clinical Application: By Frances Heed 
Adler, M.D. 3d edition. St. Louis, C. V. Mosby Co., 1950. 790 p. 
Price: $16.00. 


Book reviews 


Master Your Tensions and Enjoy Living Again: By George S. 
Stevenson, M.D., and Harry Milt. Englewood Cliffs, New 
Jersey, Prentice-Hall, Inc., 1959. 241 p. Price: $4.95. 
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This is a well-written book by two well-known 
men in their field: Dr. George S. Stevenson, Na- 
tional Association of Mental Health, and Harry 
Milt, Public Relations Director of the same or- 
ganization. “Tension” is explained on physiological 
grounds, and eight ways to handle tensions are 
explained with examples in the ensuing chapters. 
These are: “Talk It Out,” “Escape for Awhile,” 
“Take One Thing at a Time,” “Get Rid of Your 
Anger,” “Curb the Superman Urge,” “Take a Posi- 
tive Step Forward,” “Do Something for Somebody 
Else,” and “Knock Down the Barbed-wire Fences.” 
Happily Freud is left out and all the gobbledegook 
of psychoanalysis is missing. Many physicians and 
lay people could benefit by reading this book. 


D. J. Sceats, M.D. 


Hearing; a Handbook for Laymen: By Norton Canfield, M.D. 
Garden City, N. Y., Doubleday & Company, 1959. 214 p. 
Price: $3.50. 

“To Hear or Not to Hear! 

Which Is For You?” 

This book ends with this quotation and conveys 
throughout the desire expressed in the acknowl- 
edgements of “providing an understanding of and 
relief of the anxiety caused by the handicap of 
impaired hearing” both in adults and in children. 

An explanation of the hearing mechanism is 
given with methods of determining hearing loss 
and types of loss. An understanding of methods of 


preventing loss, keeping the present loss minimal 
and improving acuity of hearing is covered, along 
with an explanation of the aids to improving hear- 
ing, such as operations on the ears, hearing aids, 
lip reading, etc., and what results are to be ex- 
pected of them. 

For the laymen, at whom the book is primarily 
aimed, the subject is covered clearly and concisely 
and should aid those with hearing impairment and 
those associating with these people in accepting 
the fact of their handicap, and in aiding them to 
know better what can be done and why it should 
be done. 

For the medical man who is uninformed or 
inexperienced in the problem of hearing loss, this 
book gives an excellent beginning to an apprecia- 
tion of the problems involved. Especially does it 
aid in understanding the reticence of the patient 
with a hearing problem to face his handicap. 


V. Scherbel Armstrong, M.D. 


Atlas of Roentgenographic Positions: By Venita Merrill, 2nd 
edition. St. Louis, C. V. Mosby Co., 1959. 2 vols. Price: $32.50. 


Many, if not all, radiologists are quite familiar 
with the first edition of this atlas which has been 
outstanding as a guide and reference for all com- 
mon radiographic positions as well as the “rare 
and unusual ones” which are sometimes needed to 
demonstrate certain anatomical structures. 

The atlas has been revised to include all the 
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for prompt symptomatic relief 
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upper respiratory tract 


Triaminic*® is safer and more 
effective than topical medication 


* transported systemically to 
all respiratory membranes 

* provides longer-lasting relief 

* presents no problem of 
rebound congestion 

* avoids “nose drop addiction” 


Relief is prompt and prolonged because 
of this special timed-release action: 
— the outer layer 
dissolves within 
minutes to produce 
3 to 4 hours of relief 
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Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HCl..................-- 50 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 
bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
ally sufficient. 


Each timed-release Triaminic Juvelet® provides: ¥% the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 
formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults — 1 or 2 tsp.; Children 6 to 12 —1 tsp.; Chil- 
dren I to 6 — ¥% tsp.; Children under 1 — % tsp. 

1, Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 
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advances of the past 10 years and over 40 new 
roentgenographic positions have been added. This 
makes it possible to find at least one position 
which is adaptable to any problem at hand. 

The new edition is in two volumes, just as its 
predecessor. This is not necessarily a detraction 
from its usefulness since each volume has a con- 
venient index stamped on the outside front cover 
and a quick glance enables one to locate the region 
desired. The book is well organized by various 
body regions and the regional anatomy is briefly 
outlined at the beginning of each section. 

Undoubtedly, this atlas will remain a top 
favorite with radiologists and technicians for years 
to come, just as the original has been a leader in 
its field for the past 10 years. 


George F. Wertz, M.D. 


Physiology of the Eye; Clinical Application: By Francis Heed 
Adler, M.D. 3d edition. 790 p. 372 illustrations. St. Louis, C. V. 
Mosby Co., 1959. Price: $16.00. 

Since the first edition of this book appeared in 
1950, it has become a standard textbook for stu- 
dents of ocular physiology. The third edition is 
intended to incorporate the more recent advances 
in the physiology of the eye. Particular efforts in 
this regard are devoted to the information on 
aqueous humor dynamics and intraocular pressure, 
ocular muscles and binocular vision. 

In this reviewer’s mind, previous editions of 
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this textbook contained perhaps the most lucid 
description of ocular muscle function available. 
This information in the third edition has been 
further expanded and improved. 

Dr. Adler’s textbook is not only authoritative, 
but his incisive and facile style make the book a 
pleasure to read. 

The text is well printed and unusually well 
illustrated. The book is highly recommended. 


Robert L. Weiner, M.D. 


Synopsis of Ophthalmology: By William H. Havener, M.D., 
Professor and Chairman, Department of Ophthalmology, Ohio 
State University. 288 p. 189 illustrations. St. Louis, C. V. Mosby 
Co., 1959. Price: $6.75. 

This concise manual represents an attempt to 
present in condensed form the practical aspects of 
the diagnosis and management of eye diseases. 

The text is well written and well presented. 
Aimed at the medical student and the general 
practitioner, controversial points, diagnostic mi- 
nutiae and the details of management of major 
ocular problems are properly omitted. Two things 
particularly may be said about this book: it is 
easy and pleasant to read; Dr. Havener has suc- 
ceeded in compressing considerable information 
on general ophthalmology in this brief little book. 

Many of the illustrations in the manual, par- 
ticularly the fundus photographs, leave much to 
be desired. 

The book is recommended especially to medical 
students. Indeed, the busy student who carefully 
studies this brief manual may benefit more than 
his colleague who reads one of the standard texts 
now in use in most medical schools. 


Robert L. Weiner, M.D. 


Metabolic Care of the Surgical Patient: By Francis D. Moore, 
M.D., Moseley Professor of Surgery, Harvard Medical School. 
Philadelphia, W. B. Saunders Co., 1959. 1011 p. Price: $20.00. 

This long-awaited work gives promise of filling 
a void in the library of the surgeon and the sur- 
gical student. The work is massive in contrast to 
other texts written in like vein, but this is under- 
standable when the context is examined. It pro- 
gresses from the study of the normal convalescence 
and metabolism of recovery to the problems of 
blood volume, transfusions, body fluids and elec- 
trolytes, fields in which the author has contributed 
so voluminously to our knowledge. The book is 
in essence a monumental discussion of all phases 
of postoperative physiology and pathology. Re- 
medial measures are admirably discussed and 
problems analyzed and rationally solved. The case 
histories used to demonstrate treatment strike a 
familiar note to anyone familiar with an active 
surgical service. There is no sacrifice of detail in 
his outlines of therapy recommended, and the 
step-by-step procedures he advocates give the 
student such a logical discussion that this work 
promises to be a prime reference work in the 


field. Nicholas Saliba, M.D. 
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The Colorado State Medical Society 


Annual Session, September 14-17, 1960 
Estes Park 


President: John L. McDonald (Chairman of the Board), Colo- 
rado Springs. 

President-elect: Cyrus W. Anderson, Denver. 

Vice President: J. Alan Shand (Vice Chairman of the Board), 
La Junta. 

Treasurer: William C. Service, Colorado Springs, 1962. 
Constitutional Secretary: Harry C. Hughes, Denver, 1960. 
Additional Trustees: Carl W. Swartz, Pueblo, 1960; Fred R. 
Harper, Denver, 1961; Walter M. Boyd, Greeley, 1961; Carl 
H. McLauthlin, Denver, 1962. 

Delegates to A.M.A.: Kenneth C. Sawyer, Denver, 1960; (Al- 
ternate, Gatewood C. Milligan, 1960); E. H. Munro, Grand 
Junction, 1961; (Alternate, Harlan E. McClure, 1961); I. E. 
Hendryson, Denver, 1961; (Alternate, C. C. Wiley, Longmont, 
1961). 

Executive Secretary: Mr. Harvey T. Sethman, 835 Republic 
Building, Denver 2, Colorado; telephone AComa 2-0547. 


See December, 1959, issue for complete list of committees. 


Montana Medical Association 


Annual Meeting, September 15-17, 1960 
Bozeman 


OFFICERS—1959-1960—Terms of Officers and Committeemen 
expire at the Annual Session in the year indicated. Where no 
year is indicated the term is for one year only and expires at 
the 1960 Annual Session. 

President: Leonard W. Brewer, Missoula. 

President-Elect: Raymond F. Peterson, Butte. 

Vice President: Everett H. Lindstrom, Helena. 
Secretary-Treasurer: William E. Harris, Livingston. 

Assistant Secretary-Treasurer: Jess T. Schwidde, Billings. 
Delegate to the A.M.A.: Paul J. Gans, Lewistown. 

Alternate Delegate to the A.M.A.: S. C. Pratt, Miles City. 
Scientific Editor for Montana, Rocky Mountain Medical Jour- 
nal: Perry M. Berg, Billings. 

Executive Secretary: L. Russell Hegland, Billings. 


Standing Committees 


EXECUTIVE COMMITTEE: Leonard W. Brewer, Chairman, 
Missoula; Herbert T. Caraway, Billings; Paul J. Gans, Lewis- 
town; William E. Harris, Livingston; John A. Layne, Great 
Falls; Everet H. Lindstrom, Helena; Raymond F. Peterson, 
Butte; S. C. Pratt, Miles City; Jess T. Schwidde, Billings. 
COMMITTEE ON BLOOD: Orville J. Andersen, Chairman, 
Fort Harrison; E. J. Eichwald, Great Falls; Garl L. Hale, 
Kalispell; Warren H. Randell, Miles City; B. J. Winter, 
CANCER COMMITTEE: George T. R. Fahlund, Chairman, 
Billings. 

Great Falls; H. M. Blegen, Missoula; N. A. Franken, Havre; 
Fred M. Long, Great Falls; John J. Malee, Anaconda; Warren 
H. Randell, Miles City; Paul J. Sullivan, Billings; Mary E. 
Soules, Ex-officio. 

ECONOMIC COMMITTEE: Harold W. Fuller, Chairman, Great 
Falls; Paul R. Crellin, Billings; John A. Evert, Missoula; 
Donald D. Gnose, Missoula; A. C. Knight, Galen; Robert A. 
Leeds, Chinook; John E. Low, Sidney; Richard L. Peterson, 
Hamilton; Robert W. Thometz, Butte; James R. Thompson, 
Miles City; John C. Wolgamot, Great Falls. 

FRACTURE AND ORTHOPEDIC COMMITTEE: Thomas C. 
Power, Chairman, Great Falls; Perry M. Berg, Billings; John 
G. Davidson, Butte; Harold F. Hagan, Anaconda; Walter H. 
Hagen, Billings; William J. McDonald, Missoula; Warren J. 
McKinstry, Missoula; Howard I. Popnoe, Great Falls; Russell 
B. Richardson, Great Falls; H. D. Rossiter, Sheridan; William 
H. Walton, Billings; G. D. Carlyle Thompson, Helena, Ex- 
officio. 

COMMITTEE ON HOSPITAL RELATIONS: S. C. Pratt, Chair- 
man, Miles City; L. Clayton Allard, Billings; Earl D. Coriell, 
Polson; T. L. Lockridge, Whitefish; William E. Long, Ana- 
conda; John E. Low, Sidney; Edward S. Murphy, Missoula; 
Joseph P. Orley, Lewistown. 

INDUSTRIAL WELFARE COMMITTEE: John A. Evert, Chair- 
man, Missoula; L. M. Benjamin, Deer Lodge; Richard E. 
Brogan, Billings; John G. Davidson, Butte; George M. Donich, 
Anaconda; Clyde H. Frederickson, Kalispell; Frank A. Gardi- 
ner, Butte; John C. Hanley, Great Falls; Scott L. Walker, 
Anaconda; Mary E. Soules, Helena, Ex-officio. 
INTERPROFESSIONAL RELATIONS COMMITTEE: M. A. 
Gold, Chairman, Butte; Clyde H. Frederickson, Kalispell; 
George J. Gelernter, Great Falls; John J. McGahan, Billings; 
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Edward S. Murphy, Missoula; Raymond W. Polk, Miles City. 
LEGAL AFFAIRS COMMITTEE: George G. Sale, Chairman, 
Missoula, 1962; Louis W. Allard, Chairman Emeritus, Billings; 
Alfred M. Fulton, Billings, 1960; F. D. Hurd, Great Falls, 
1961; Robert D. Knapp, Wolf Point, 1960; F. L. McPhail, Great 
Falls, 1961; E. A. Mechler, Kalispell, 1962; James G. Sawyer, 
Butte, 1960; John W. Schubert, Lewistown, 1962; Donald A. 
Schultz, Helena, 1961. 

LEGISLATIVE COMMITTEE: Donald L. Gillespie, Chairman, 
Butte; William M. Barelman, Lewistown; L. M. Baskett, Liv- 
ingston; Eugene J. P. Drouillard, Missoula; David Gregory, 
Glasgow; B. J. Heetderks, Jr., Bozeman; H. D. Huggins, 
Kalispell; Otto G. Klein, Helena; D. Stuart MacKenzie, Jr., 
Havre; Roger D. Mason, Conrad; Harry W. Power, Great 
Falls; Warren H. Randall, Miles City; George E. Trobough, 
Anaconda; William H. Walton, Billings. 

MATERNAL AND CHILD WELFARE COMMITTEE: Arnold 
E. Ritt, Chairman, Great Falls. 

Subcommittee on Obstetrics: Robert C. Honodel, Chairman, 
Missoula; Joe E. Brann, Kalispell; Joseph H. Brancamp, Butte; 
Robert J. Casey, Great Falls; Thomas R. Clemons, Livingston; 
Chester W. Lawson, Havre; Edward F. Randak, Billings; John 
W. Schubert, Lewistown; John C. Seidensticker, Dillon; 
William H. Sippel, Bozeman; Robert C. Whitesitt, Helena. 
Subcommittee on Pediatrics: Joseph W. Brinkley, Chairman, 
Great Falls; L. R. Alderson, Missoula; L. Bruce Anderson, 
Billings; Paul R. Crellin, Billings; Donald L. Gillespie, Butte; 
John R. Halseth, Great Falls; Harry J. Lawler, Billings: 
Orville M. Moore, Helena; Harold C. Schwartz, Missoula; 
J. Jerome Wildgen, Kalispell; David P. Findley, Helena, Ex- 
officio. 

MEDIATION COMMITTEE: Perry M. Berg, Chairman, Bil- 
lings, 1961; T. D. Callan, Anaconda, 1960; Roger W. Clapp, 
Butte, 1961; Elmer K. George, Missoula, 1962; D. Stuart 
MacKenzie, Jr., Havre, 1961; David J. McKay, Great Falls, 
1960; Edwin C. Segard, Billings, 1962; William A. Treat, Miles 
City, 1962; A. L. Vadheim, Jr., Bozeman, 1960. 
COMMITTEE ON MENTAL HYGIENE: Bryce G. Hughett, 
Chairman, Billings; Lawrence A. Campodonico, Miles City; 
Theodore Chemodurow, Billings; Paul R. Ensign, Great Falls; 
George J. Gelernter, Great Falls; Gladys V. Holmes, Missoula; 
Walter Honaker, Billings; Edmund P. Jones, Billings; H. Ryle 
Lewis, Missoula; Hamilton C. Pierce, Great Falls; Robert J. 
Spratt, Warm Springs; Myron E. Veseth, Havre; Paul H. 
Visscher, Bozeman; Winfield S. Wilder, Great Falls; V. A. 
Yaholkovsky, Butte. 

COMMITTEE ON NECROLOGY AND HISTORY OF MEDI- 
CINE: Gerald A. Diettert, Chairman, Missoula; Louis W. 
Allard, Billings; Sidney A. Cooney, Helena; Harold W. Gregg, 
Butte; Richard B. Griffing, Great Falls; Herbert H. James, 
Butte; Edward S. Murphy, Missoula; Roy E. Seitz, Bozeman; 
E. A. Welden, Lewistown; James I. Wernham, Billings; 
Malcolm D. Winter, Miles City. 

NOMINATING COMMITTEE: Thomas W. Saam, Chairman, 
Butte; Herbert T. Caraway, Billings; Clyde H. Frederickson, 
Kalispell; John J. Malee, Anaconda; George W. Setzer, Galen. 
PROGRAM COMMITTEE: Albert L. Vadheim, Jr., Chairman, 
Bozeman; E. J. Eichwald, Vice Chairman, Great Falls; Hugh 
V. Anderson, Billings; A. J. Marchello, Billings; William J. 
McDonald, Missoula; Donald C. Overy, Great Falls; Wyman 
J. Roberts, Great Falls. 

PUBLIC HEALTH COMMITTEE: Raymond F. Peterson, Chair- 
man, Butte; John A. Evert, Missoula; George T. R. Fahlund, 
Great Falls; B. C. Farrand, Jordan; John S. Gilson, Great 
Falls; M. A. Gold, Butte; Bryce G. Hughett, Billings; John J. 
Mitschke, Helena; James E. Murphy, Whitefish; John A. 
Newman, Butte; Thomas C. Power, Great Falls; S. C. Pratt, 
Miles City; Arnold E. Ritt, Great Falls; Paul J. Seifert, Jr., 
Libby; George E. Trobough, Anaconda. 

PUBLIC RELATIONS COMMITTEE: George D. Waller, Chair- 
man, Cut Bank; Albert W. Axley, Havre; Joseph S. Penne- 
packer, Sidney; George A. Sexton, Great Falls; Edwin L. 
Stickney, Broadus; C. R. Svore, Missoula; Scott L. Walker, 
Anaconda; Aubrey H. Wells, Billings; Joseph J. Wier, Big 
Sandy. 

RHEUMATIC FEVER AND HEART COMMITTEE: John S. 
Gilson, Chairman, Great Falls; Harold A. Braun, Missoula; 
Deane C. Epler, Bozeman; Frank J. Friden, Great Falls; 
Harold W. Gregg, Butte; H. C. Habein, Billings; E. P. Higgins, 
Kalispell; Donald C. Overy, Great Falls; Harry W. Power, 
Great Falls; James W. Quinn, Missoula; H. C. Scharnweber, 
Glasgow; Betty S. Gilson, Great Falls, Ex-officio; Mary E. 
Soules, Helena, Ex-officio. 

ROCKY MOUNTAIN MEDICAL CONFERENCE COMMITTEE: 
Arthur J. Movius, Chairman, Billings, 1960; Herbert T. Cara- 
way, Billings, 1964; Deane C. Epler, Bozeman, 1961; Stephen 
W. Preston, Missoula, 1962; Donald O. Schultz, Helena, 1963; 
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Leonard W. Brewer, Missoula, Ex-officio; William E. Harris, 
Livingston, Ex-officio. 

RURAL HEALTH COMMITTEE: B. C. Farrand, Chairman, 
Jordan; Robert J. Hitchens, Chinook; James M. Isbister, 
Plains; Albert L. Juergens, Dillon; Ronald E. Losee, Ennis; 
Ernest M. Lovell, Jr., Havre; Donald W. MacLean, Hamilton; 
Joseph P. Orley, Lewistown; Edwin L. Stickney, Broadus; 
Walter G. Tanglin, Polson; Joseph J. Wier, Big Sandy. 
TUBERCULOSIS COMMITTEE: John A. Newman, Chairman, 
Butte; Paul R. Ensign, Great Falls; Deane C. Epler, B 


Nevada State Medical Association 


Annual Meeting, September 7-10, 1960 

Las Vegas 

President: Ernest W. Mack, Reno. 

President-elect: Wesley W. Hall, Reno. 

Secretary-Treasurer: William A. O’Brien, III, Reno. 

Delegate to American Medical A jation: Wesley W. Hall 
Reno; alternate: Earl N. Hillstrom, Reno. 


A. C. Knight, Galen; John C. Murphy, Galen; John M. Nelson, 
Missoula; Harry W. Power, Great Falls; James W. Quinn, 
Missoula; John H_ Schaeffer, Billings; Mabel E. Tuchscherer, 
Anaconda; Mary E. Soules, Helena, Ex-officio. 


Special Committees 


COMMITTEE ON AGING: James A. Shown, Chairman, Great 
Falls; Raymond L. Eck, Lewistown; Robert G. Kroeze, Butte; 
R. E. Lemire, Billings; John A. Ross, Great Falls; Eugene J. 
Scherba, Helena; Robert K. West, Cut Bank; J. Jerome 
Wildgen, Kalispell; M. D. Winter, Miles City; R. E. Wirth, 
Missoula. 

ARTHRITIS AND RHEUMATISM COMMITTEE: F. Hughes 
Crago, Chairman, Great Falls; Ralph H. Biehn, Billings; Don- 
ald G. Fletcher, Conrad; John F. Fulton, Missoula; Thomas J. 
Malee, Glendive; James L. Patterson, Jr., Butte; Eugene J. 
Scherba, Helena; M. D. Winter, Jr., Miles City. 
COMMITTEE ON EMERGENCY MEDICAL SERVICE: George 
E. Trobough, Chairman, Anaconda; L. Clayton Allard, Billings; 
Daniel W. Babcock, Missoula; Roger D. Mason, Conrad; 
Warren J. McKinstry, Missoula; Gerald E. Rowen, Miles City; 
C. H. Swanson, Jr., Columbus; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

COMMITTEE ON HIGHWAY SAFETY: James C. Shields, 
Chairman, Butte; Alfred M. Lueck, Livingston; John J. 
Malee, Anaconda; Edward C. Maronick, Helena; William J. 
McDonald, Missoula; Robert J. McGregor, Great Falls; James 
D. Morrison, Billings; R. W. Poundstone, Dillon. 
ADVISORY COMMITTEE TO INDUSTRIAL ACCIDENT 
BOARD: James J. McCabe, Chairman, Helena; Perry M. Berg, 
Billings; John G. Davidson, Butte; John A. Evert, Missoula; 
Robert F. Muller, Kalispell; Wyman J. Roberts, Great Falls. 
COMMITTEE ON MEDICO-LEGAL INSTITUTE: Winfield S. 
Wilder, Great Falls. 

COMMITTEE ON POSTGRADUATE MEDICAL EDUCATION: 
Deane C. Epler, Chairman, Bozeman; William E. Butler, 
Billings; George T. R. Fahlund, Great Falls; A. C. Knight, 
Galen; Donald O. Schultz, Helena; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

RESOLUTIONS COMMITTEE: I. J. Bridenstine, Chairman, 
Missoula; Charles P. Brooke, Missoula; B. J. Heetderks, Jr., 
Bozeman; Edward C. Maronick, Helena; Charles H. Steele, 
Great Falls. 

COMMITTEE ON SCHOOL HEALTH: John E. Minckler, 
Chairman, Missoula; Ray O. Bjork, Helena; F. Hanly Burton, 
Butte; Edward A. Hagmann, Billings; Earl L. Hall, Great 
Falls; Carl W. Hammer, Bozeman; Robert W. Hansen, Mis- 
soula; Chester W. Lawson, Havre; Richard H. McLaren, 
Dillon; Raymond W. Polk, Miles City. 

ADVISORY COMMITTEE ON STATE INSTITUTIONS: Amos 
R. Little, Jr., Chairman, Helena; George J. Gelernter, Great 
Falls; Philip D. Pallister, Boulder; Paul J. Seifert, Jr., Libby; 
Robert J. Spratt, Warm Springs. 


ARTIFICIAL EYES 


Plastic eyes and glass 
eyes special made to 
fit the most difficult 
cases. An expert 
eye-maker is in our 
office at all times to 
give your patients 
the satisfaction they 
must have. In_ busi- 
ness since 1906. 


Write or phone for full details. 


DENVER OPTIC COMPANY 


Telephone MA. 3-5638 
330 University Bldg. 910 16th St. Denver 2, Colo. 


for Aprii, 1960 


E tive Committee: Roland Stahr, Reno; Ernest W. Mack 
Reno; William A. O’Brien, III, Reno; Wesley W. Hall, Reno. 
Earl N. Hilistrom, Reno; Stanley L. Hardy, Las Vegas; Thomas 
S. White, Boulder City; John M. Read, Elko; John M. Moore, 
East Ely; William M. Tappan, Reno. 

Executive Secretary: Mr. Nelson B. Neff, P. O. Box 2790, Reno; 
telephone FA. 3-6788. 

See January, 1960, issue for complete list af committees. 


New Mexico Medical Society* 


Annual Meeting, May 10-13, 1960 

Albuquerque 

President: Lewis M. Overton, Albuquerque. 

President-elect: Allan L. Haynes, Clovis. 

Vice President: William E. Badger, Hobbs. 
Secretary-Treasurer: Thomas L. Carr, Albuquerque. 
Councilors: Wendell H. Peacock, Farmington, 1960; George W. 
Prothro, Clovis, 1960; Gerald A. Slusser, Artesia, 1960; W. J. 
Hossley, Deming, 1961; Guy E. Rader, Albuquerque, 1961; 
Robert P. Beaudette, Raton, 1962; William R. Oakes, Los 
Alamos, 1962. 

Delegate to American Medical Association: Earl L. Malone, 
Roswell, 1960; Alternate: Samuel R. Ziegler, Espanola, 1960. 
Executive Secretary: Mr. Ralph R. Marshall, 220 First Nationa! 
Bank Building, Albuquerque; telephone CH. 2-2102. 


The Utah State Medical Association 


Annual Session, September 21-23, 1960 

Salt Lake City 

President: I. Bruce McQuarrie, Ogden. 

President-elect: Wallace S. Brooke, Salt Lake City. 
Secretary: J. Poulson Hunter, Salt Lake City, 1961. 
Treasurer: R. M. Dalrymple, Salt Lake City, 1960. 

Councilors: Box Elder, D. L. Bunderson, Brigham City, 1960; 
Cache Valley, C. J. Daines, Logan, 1960; Carbon County, A. R. 
Demman, Helper, 1961; Central Utah, Gaylord A. Buchanan, 
Richfield, 1962; Salt Lake County, R. W. Sonntag, Salt Lake 
City, 1959; Southern Utah, J. S. Prestwich, Cedar City, 1960; 
Uintah Basin, R. Bruce Christian, Vernal, 1961; Utah County, 
Ralph E. Jorgenson, Provo, 1962; Weber County, Wendell J. 
Thornson, Ogden, 1961. 

Executive Committee: I. Bruce McQuarrie, Ogden; U. R. 
Bryner, Salt Lake City; Wallace S. Brooke, Salt Lake City; 
J. Poulson Hunter, Salt Lake City; Robert M. Dalrymple, 
Salt Lake City. 

Delegate to American Medical A jation: Kenneth B. 
Castleton, Salt Lake City; Alternate, Drew Petersen, Ogden. 
Executive Secretary: Mr. Harold Bowman, 42 South Fifth 
East Street, Salt Lake City 2; telephone EL. 5-7477. 

See February, 1960, issue for complete list of committees. 


Wyoming State Medical Society 


Annual Session, September 7-10, 1960 

Jackson Lake Lodge 

President: Benjamin Gitlitz, Thermopolis. 

President-elect: Francis A. Barrett, Cheyenne. 

Vice President: S. J. Giovale, Cheyenne. 

Secretary: F. H. Haigler, Casper. 

Treasurer: C. D. Anton, Cheyenne. 

Councilors: Albany County, B. J. Sullivan, Laramie, 1960; 
Carbon County, Guy M. Halsey, Rawlins, 1960; Converse 
County, Roman J. Zwalsh, Glenrock, 1960; Fremont County, 
Bernard D. Stack, Riverton, 1960; Goshen County, O. C. Reed, 
Torrington, 1962; Laramie County, David M. Flett, Cheyenne, 
1962; Natrona County, Roy Holmes, Casper, 1962; Sheridan 
County, Ralph Arnold, Sheridan, 1962; Sweetwater County, 
R. C. Stratton, Green River, 1961; Teton County, D. G. Mac- 
Leod, Jackson, 1961; Uinta County, J. S. Hewell, Evanston, 
1961; Northeastern Wyoming, Virgil Thorpe, Newcastle, 1961: 
Northwest Wyoming, John Froyd, Worland, 1960. 

Delegate to A.M.A.: A. T. Sudman, Green River; Alternate 
Delegate to A.M.A.: B. J. Sullivan, Laramie. 

Executive Secretary: Mr. Arthur R. Abbey, Box 2036, Chey- 
enne: telephone 2-5525. 

See February, 1960, issue for complete list of committees. 


*Committee lists for all participating states will appear in 
-hreavent issues. 
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WANT ADS 


FOR SALE: McKesson B.M.R. (new), $100. Burton spot- 

light, $15. American Examining Table (like new), 
$150. Sclar Tompkins Suction unit with stand, $100. 
E.N.T. Chair (like new), $30. Baumonometer, $20. 
Cameron Surgical Office Unit, $60. Microtherm (Ray- 
theon), value $700, $275. Maico Stethotrom, $30. Pro- 
fessional baby scale, $15. Call or write Harry G. 
Knapp, M.D., Rifle, Colorado. 2-TF 


EXCELLENT SOLO GENERAL PRACTICE for sale 

in Colorado Western Slope city. Office lease avail- 
able. For further information please write Box 4-42, 
Rocky Mountain Medical Journal, 835 Republic Build- 
ing, Denver 2. 4-42 


GENERAL PRACTITIONER'S office for sale or lease, 

40 W. Alameda, Denver. Building approximately 15 
years old, recently remodeled and air conditioned. 
Approximately 750 square feet. Possibility of assum- 
ing large portion of present neighborhood and indus- 
trial practice. Present owner moving to Englewood 
to practice with another physician. Write: Box 3-4TF, 
Rocky Mountain Medical Journal, 835 Republic Build- 
ing, Denver. 3-4TF 


SPACE 


FOR MEDICAL MEN 


now available in Denver’s exclusively 
Medical-Dental Building . . he 
Republic Building. For details, call or 
write the building manager. 


KE 4-5271 
REPUBLIC BUILDING CORPORATION 


1624 Tremont Place + Denver 2, Colorado 


RELIABLE DRUGGISTS 


FOR RENT OR LEASE: New professional building 

now under construction, office space available ap- 
proximately July 1, 1960. Located at 44th and Teller. 
For information write Raymond J. Delio, 6506 W. 25th 
Ave., Edgewater, Colo. 4-14 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 


Telephones KEystone 4-7237—KEystone 4-3265 


FRESH—CLEAN—COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


ATTENTION! PHYSICIANS, surgeons, _ specialists. 
New addition nearing completion in the modern, air- 
conditioned Arvada West Professional Building, con- 
tuining occupied prescription pharmacy and three 
dentists. Space available for eight doctors in the new 
addition, with planned partitioning to suit. Near new 
million dollar Arvada Square shopping center. Arvada 
has a population of 21,000 people and is the fastest 
growing suburban city in the Denver metropolitan 
area, with only six medical doctors at present. Write 
or phone Mr. O. S. Forsberg, c/o Forsberg Develop- 
ment Company, 10010 W. ith Place, Arvada a 
Colorado. Phone: Arvada, HArrison 4-4455. 4- 


GLEN VALLEY NURSING HOME: New ultra-modern 

fireproof 40-bed nursing home now taking reserva- 
tions for private, semi-private, and three-bed rooms. 
For further information write Glen Valley Nursing 
Home, 2ist and Blake, Glenwood Springs, Colorado, 
or call Whitney 5-5476. 4-31 


A COLORADO CLINIC desires physician trained in 

field of Internal Medicine to fill in for member on 
one year leave of absence starting July 1, 1960. 
Probable that mutually acceptable physician would 
be retained, as Clinic has need presently for such 
services. Write: Box 3-1TF, Rocky Mountain Medical 
Journal, 835 Republic Building, Denver 2. 3-1TF 


SECLUDED LIVING in beautiful Forest Heights. 2% 

to 5-acre estate tracts. 1% miles east from U.S. 85- 
87 at Monument clover leaf on state highway 50. 
Covered with Ponderosa pine. Panoramic view. Ample 
water. $2,500 per tract with terms. Raymond H. 
Schreiner, owner. 819 Security Building, Denver 2, 
Colorado. CHerry 4-2904 or GRand 7-1969. 2-43 


NEVADA COMMUNITIES seeking physicians include 

Wells, Carlin, Austin, Beatty, Pioche, and Haw- 
thorne.' Write Mr. Nelson B. Neff, Executive Secre- 
tary, Nevada State Medical Association, P.O. Box 2790, 
Reno, Nevada, for further information regarding these 
opportunities. 5tf 


VACANY in Denver Medical Clinic, 1401 Jackson, be- 

cause of illness. Four rooms, reception room and 
other facilities, including large off street parking. 
You pay only rent and one-third share of receptionist 
salary. Full use of Clinical and X-ray Laboratory serv- 
ice including supplies. Lease if desired. For details 
call DExter 3-6939. 7-TF 


UNUSUAL OPPORTUNITY. Specialist wanted for asso- 

ciation with general practitioner. Will consider 
pediatrician. Full use of x-ray and laboratory equip- 
ment. Two treatment rooms, one furnished. Share 
nurse. Located in busy Pearl Mack shopping center, 
7069 Pecos, Medical Dental office. Contact Ferne 
Lapan, HA 9-3529, or HA 9-5496. Personal interviews 
only. 1-1TF 


VERY LARGE PRACTICE for sale in town of 12,000, 

serving a population of 60,000. Rent in new building 
$115.00. Four large rooms fully equipped with two 
examination tables, X-ray, Thermo Copyiug machine, 
ete. Doctor deceased August 5, 1959. Write Box 868, 
Durango, Colorado. 11-5TF 


M.D., AGED 30, returning from service in Indonesia, 

desires locum tenens or association with Christian 
physicians beginning about August, 1960. Licensed in 
Colorado and Kansas, married, two children. Write: 
Herbert Friesen, M.D., Pakis/Taju, Java, Indonesia. 


Quality Drugs Courteous Service 
Jess L. Kincaid 
ADJUSTABLE CRUTCHES FOR RENT 
SURGICAL SUPPLIES 
DRUGS AND PRESCRIPTIONS 


Free Delivery in Lakewood 
and Vicinity 


How 


BOB'S PLACE 


A Bob Cat for Service 
TEXACO PRODUCTS 


Trade Mark 


300 South Colorado Boulevard 
Cow Town, Colo. 
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